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the most effective 
antibiotic for the 


common bacterial 


infections 


of childhood 


In a new 


palate-pleasing 


liquid form... 


Also available: 

i Tablets ‘Tlotycin,’ Crystalline, 100 

ms In bottles of 36 and 100. 

Tablets ‘Ilotycin,’ Crystalline, 200 
% mg. In bottles of 24 and 100. 


THE 


APPROVED Junior Taste Panel 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


> 


@ Palatable; taste-tested and approved by 
the junior taste panel. 

@ Minimal gastric irritation, nausea, and 
diarrhea. 

@ Especially hard-hitting against strepto- 
coccus, staphylococcus, and pneumococ- 
cus infections—the most frequently en- 
countered infections in children. 

@ Very stable in dry form. Water is added 
to the dry powder when it is dispensed; 
in this form it is stable for two weeks 
even when kept at room temperature. 


How Supplied: In 60-cc. bottles which pro- 
vide twelve teaspoonful doses. Each tea- 
spoonful (5 cc.) of ‘Ilotycin,’ Pediatric, 
supplies 100 mg. of ‘Ilotycin’ as the ethyl 
carbonate. 
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AMERICAN GTERILIZER 
PYROGEN FREE 


IT’S NEW ASPIF IT’S SAFE 
technique 


FOR HOSPITAL-MADE LIQUIDS 


SAFETY FILLER 
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SIDE VIEW FRONT VIEW I | 


The A.S.P.F. Safety Filler has been designed for the manufacturing of | 
parenteral and small volume solutions by the Hospital Pharmacist. 


Coun 
Amer 


Approximately three times as fast as any other unit on the market Chica 


designed for this purpose. 
Only two glass parts(not fifteen as on mixing unit we previously distributed). Intere: 


Simple to operate by any one under the supervision of the Hospital DEAR 


Pharmacist. Tile ¢ 
Pistons are merely moved in cylinders to obtain various quantities like te 


required. No burretts to change. Prart 


When necessary, can be disassembled and all parts cleaned in less than 7 


two minutes. please 
tion a 


@ Pyrex Glass Cylinders @ Telescoping Pouring Spout 

@ Accurate Graduations §@ Mixing Valve Easily Disassembled Pi 
© Adjustable Pistons @ Adjustable for all Flasks — 
© Positive Piston Locks © Base Plate Installed in any Counter 


NOTE ¢ The American Sterilizer Company is no longer connected 
with the Fenwal System which we formerly distributed. Dike 


Write Dept. No. 820 for details c/o Manager, Parenteral Solution Equipment Division precia 


AMERICAN STERILIZER COMPANY the In 


Erie, Pennsylvania ventio: 
memb 


From | 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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From the A.H.A. 


Dear Sirs: Just a note to thank you very much 
for your kindness and your hospitality during our 
visit to your convention in Salt Lake City. The 
Ssessions were interesting and I enjoyed particu- 
larly meeting with the hospital pharmacists 
again. 

I hope that we will have occasion to work 
more closely together in the future .. . 


U. LETouRNEAU, secretary 
Council on Professional Practice 
American Hospital Association 
Chicago, Ill. 


Interested in ASHP 


Deak Sirs: I recently read an article in Lilly’s 
Tile and Till about your organization. As chief 
pharmacist at Alton Memorial Hospital, I would 
like to join the AMERICAN Society oF HospITAL 
PHarMAcISTs. I have been a member of the 
American Pharmaceutical Association since 1947 
and a hospital pharmacist since 1950. Will you 
please send me an application blank and informa- 
tion about the Society. 

WituaM J. Droste, pharmacist 
Alton Memorial Hospital 
Alton, Illinois 


| From Oklahoma Society 


Dear Sirs: Allow me to express my sincere ap- 
preciation for all the information received about 
the International Pharmaceutical Federation con- 
vention. As much as possible I have kept the 
members of the Oklahoma Society of Hospital 


‘vision 
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Pharmacists informed about it. Mr. Erwin E. 
Huss of Norman, Okla. is in Europe and I hope 
that you will have the opportunity to meet him. 
However, this may be rather difficult in such a 
large attendance. 


The officers and members of the Oklahoma 
Society send good wishes and God’s richest bless- 
ings for a very successful and profitable meeting. 
I do hope that you, and the other members of 
the AmericAN Society oF HospiTtaL PHARMA- 
cIsTs, will have a most pleasant journey. We will 
be looking for reports in THE BULLETIN. 

Sister M. TERESA, secretary 
Oklahoma Society of Hospital Pharmacists 
Oklahoma City, Okla. 


Appreciation 


Dear Sirs: Please find enclosed checks to cover 
my dues for the coming year. As always, it is a 
pleasure to express our admiration for the splen- 
did work you are accomplishing for the profes- 
sion of pharmacy, and to acknowledge the timely 
and inestimable assistance we have _ received 
from both associations. 


Sister Mary Avia, S.C.J., pharmacist 


St. Michael’s Hospital 
Toronto, Canada 


Dear Sirs: First I want to thank you for sending 
my membership cards. I take great pride in be- 
longing to the ASHP. . . . I also want to let you 
know that I have not yet received THE BULLETIN. 


Eucenio Escauer P., pharmacist 


Guatemala City General Hospital 
Guatemala, Guatemala 


Dear Sirs: I was very pleased to receive the hos- 
pital formularies which you sent on loan. I have 
found them very helpful and will probably con- 
clude my formulary in the near future. 


BenjJAMIN Cuock, chief pharmacist 


Territorial Hospital 
Kaneohe, Oahu, T. H. 


Dear Sirs: .. . Thank you for the information 
on copies of THE BULLETIN which are available. 
We hope that we may secure all issues eventually, 
as a course in hospital pharmacy is being planned, 
and your journal is a must for the library. 


Rocer V. Krumo, librarian 


Universitly of Florida 
Gainesville, Fla. 
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a major development 
in intravenous anesthesia 


SURITAL sopium 


(thiamylal sodium, Parke-Davis) 


new ultrashort-acting intravenous anesthetic 


I 
SURITAL sodium -—a distinctive advance in intravenous anesthesia — offers a sligl 
especi 
definite advantages to anesthesiologist, to surgeon, and to patient. gram 
. . e 
Clinical experience in thousands of patients of from less than one year =e 
cade 
‘ua to more than ninety years of age has shown that SURITAL sodium... mingle 
held. 
‘io provides more rapid induction 
OCIE 
| 
results in faster awakening hosts 1 
arrang 
More detailed information on SURITAL sodium is available on request. tion, t 
for se 
package information with e 
SURITAL sodium is supplied as follows: part. 
a 0.5-Gm. ampoule; also in combination package 
with a 20-cc. ampoule of Water for Injection. Sanih 
Individually and in packages of 25. Ignith 
1.0-Gm. ampoule; also in combination package 
with a 50-cce. ampoule of Water for Injection. O 
Individually and in packages of 25. suppor 
; 1.0-Gm. Steri-Vial® (rubber-diaphragm-capped vial); h 
“A also in combination package with a 50-cc. ampoule of the qu 
Water for Injection. Individually and in packages of 25. grant | 
oo 5.0-Gm. ampoule without diluent. in hos 
es Individually and in packages of 25. ie I 
10.0-Gm. ampoule. vision | 
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It would have been natural to expect at least 
a slight let down in the 1953 ASHP Convention, 
especially after the outstanding Decennial pro- 
gram in Philadelphia in 1952. But this did not 
happen. In fact, the ASHP began its second de- 
cade with one of the finest convention programs 
mingled with good fellowship that has ever been 
held. The youthful Utah Society of Hospital 
Pharmacists, only recently accepted into the 
Socety, did an exceptionally splendid job as 
hosts to their colleagues from all over the country, 
arranged delightful entertainment, and promoted 
good fellowship in many other ways. But in addi- 
tion, the 1953 ASHP Convention was significant 
for several reasons. Some of these have to do 
with events in which the A.Ph.A. played a major 
part. 


Significant Events 


One of the items of major significance is the 
support the Society obtained from the A.Ph.A. on 
the question of requesting Boards of Pharmacy to 
grant full credit for practical experience obtained 
in hospital pharmacies which are under the super- 
vision of a licensed pharmacist. During its meet- 
ing the ASHP had passed a resolution to this 
eect and it was forwarded to the A.Ph.A. House 
of Delegates for action. Although there was some 
opposition to it, and several parliamentary steps 
were taken to defeat it, the A.Ph.A. motion of 
concurrence finally passed by a large majority, 
thanks principally to the persuasive efforts of 
ASHP President Grover C. Bowles. This action 
represents a major victory in principle for the 
Socty although, of course, final action is the 
prerogative of individual Boards of Pharmacy. 
Nevertheless, the members of the ASHP were 
highly pleased to receive such strong support from 
their parent organization on this important matter. 
_ The A.Ph.A. also passed resolutions support- 
ing the Society on other matters, namely that re- 
tail pharmacists should be encouraged to supply 
pharmacy service to small hospitals which are not 
Na position to employ a hospital pharmacist full- 
ime, and it also gave approval to the definitions 
lor pharmacy internships as set forth by the 
Soatery, Pharmacy service to small hospitals, 
Particularly those with less than fifty beds, repre- 
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by Don E. Francke 


sents an important opportunity for retail pharma- 
cists to extend their professional services, and we 
hope that those in other states will follow the 
example of retail pharmacists in Indiana where, 
under the sponsorship of Dr. Glenn L. Jenkins 
and Mr. Harold Jones of the Indiana Board of 
Health, this program is being developed to a re- 
markable degree. 


Proceedings Number 


This issue of THE BuLLetin is the Proceed- 
ings Number and carries the year’s record of the 
Society, its officers and committees as well as 
certain information concerning affiliated chapters. 
We hope that most of you will read these reports 
because they represent progress for hospital phar- 
macy; they show the year by year growth in mem- 
bership and numbers of affiliated chapters; the 
extensive work of the Society and the Division of 
Hospital Pharmacy for the advancement of our 
specialty; and they illustrate what can be done by 
cooperative effort. 


Be sure to read the thought provoking ad- 
dresses of Past-President Bowles and our newly 
installed president, Allen Beck. These presenta- 
tions contain many splendid recommendations for 
the future and record much progress during the 
past year. Note, too, the ASHP resolutions which 
succinctly state the Society’s policy on many of 
the matters which came before the Convention. 
For example, many will be interested in knowing 
that the Society voted to remove the 200-bed 
restriction which was formerly placed on hospi- 
tals wishing to establish an internship (Resolution 
2, page 379). There are, of course, numerous 
other important resolutions which are of interest 
to all hospital pharmacists. 

Of special interest are the reports of the 
ASHP committees, of Secretary Gloria Niemeyer, 
and of the Division of Hospital Pharmacy—all of 
which summarize well the progress made in hos- 
pital pharmacy during the past year. And as 
you read these reports remember that you have 
played a part in this progress of hospital phar- 
macy. Because without your support and that of 
your affiliated chapter, hospital pharmacy today 
would mean little more than it did ten years ago 
when each of us went our way alone. 
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Because a contaminated agar plate meee 
more to Professor Sir Alexander as 
than an irritating delay in his investigation 
into the destruction of bacteria by leucocytes, 
he made possible a revolution in the preven- 
tion and treatment of infectious diseases. 
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A brief outline of thie-specitic pies of 
_™ 
ANTIBIOTICS 


SULFONAMIDES 


by ABRAHAM I. BrAuDE 


NTIBIoTICS and sulfonamides are generally Topical antibiotic therapy of skin infections is 
A used by physicians in one of three ways: to not recommended except to prevent infection of 
treat specific infections, to treat fever, and to treat injured areas. Once infection has occurred, anti- 
clinical entities (e.g. colds, pneumonia, diarrhea, biotics have no demonstrated value when applied 
meningitis) without regard for the specific cause. to the surface of the skin. Local therapy to in- 

This outline is a general guide for the use of fected mucous membranes, especially the con- ‘ 
antibiotics. Situations arise in which the exper- junctiva, pleura, and synovia is often effective. 
ience of the clinician, as well as special laboratory Sensitivity tests are important only in selecting 
studies, may lead him to administer these anti- antibiotics/for a. bacteria which vary in sensi- 
biotics for infections not specifically recommended wig r strip oy strain. T nid ylo- 


. here. An example of such a special situation woe oli robacter 
concerns the use of streptomycin. In the i 
sult: 


eroge 


versity of Michigan Hospital, very few beter ‘ the ne ‘roides grg 
strains have been encountered in recent fin bef resul 
which are sensitive to streptomycin. The Ath 1s then ty 
ponderance of resistant strains has undoubt ny tozbe en i e. 
resulted from the promiscuous use of streptomy 
on the wards at the University Hospital: 
other places, a higher incidence of streptomye 
jan’ sensitive bacteria is found. If these were 
by sensitivity tesis, they might be treated 
ion’ ‘uly with streptomycin when less toxi¢ Vio gy 
"es; were not effective. 


noel, 


University of Michigan 
= Professor of Internal Medicine 
ection of Infectious Diseases at Southwes Pi: f 
School, University of Texas, Dallas. . 
Adap ted from a report published in the Uniu¢rsity treaying in 
of Michican Medical Bulletin 19:169 (July) 1953. agent has b 
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Sulfonamides 


A. Prevention of recurrent rheumatic 


fever (maintenance dose) 


B. Bacillary dysentery? 


. Bacillary infections of urinary tract 


D. Chronic 
nary infections 


bacillary bronchopulmo- 


E. Meningococcic meningitis® 


point. 


Penicillin 


A. Streptococcal infections 


1. Prevention of rheumatic fever? 


a. Prevention of initial attack 


after streptococcal sore throat 


streptococcal sore throat 


c. Prevention of recurrence 
(maintenance dose) 


2. Group A—streptococcal infections 


a. Pharyngitis q 
b. Cellulitis 

c. Arthritis 

d. Otitis 

e. Endometritis 


Side effects: Fever, skin eruption, hematuria, and serum sickness. All of these are less common 
with Gantrisin, which may be regarded as the sulfonamide of choice in all cases except bacillay 
dysentery. It would probably be effective in bacillary dysentery, but there is little information on this 


b. Prevention of recurrence after | Muscularly daily for 10 days 


0.5 gram twice daily (Gantrisin) 


4 grams initially (sulfadiazine) 
1 gram every 6 hours 


1 gram every 4 hours (Gantrisin) 


1 gram every 3 hours (Gantrisin) 


4 grams initially (Gantrisin) 
1 gram every 3 hours, orally or intraven- 


ously as 1 percent solution in normal 
saline or 1/6 molar lactate — to pro- 
duce blood levels of 7 mg. percent or 
higher 


800,000 units procaine penicillin G intra- 


Penicillin G 2 tablets (250,000 units) 
twice a day 


800,000 units procaine penicillin G intra- 
daily 


f. Meningitis 


More than 15 million units crystalline 
penicillin G daily intramuscularly or 
intravenously. For intramuscular use, 
2.5 million units dissolved in 2 cc. water, 
and add 0.5 cc. 2% procaine at time of 
injection only! For intravenous use, 
give 10 million units per liter 5% or 
2.5% glucose, or normal saline. 
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3. Nonhemolytic streptococci other than enterococci 


a. Subacute bacterial _endocar- \ 
ditisé 15 million units crystalline penicillin G 
daily for 2 weeks 
b. Meningitis 
c. Urinary tract infections 800,000 units procaine penicillin G in- 
tramuscularly daily 


4, Enterococcal infections 

15 million units crystalline penicillin G 
intramuscularly daily plus 1 gram 
streptomycin twice daily. Continue 6 
weeks for S.B.E., 10 days usually enough 
for meningitis. 


a. Subacute bacterial endocar- 
ditis® 


b. Meningitis 


c. Urinary tract infections 
d. Cellulitis 


mended here unless organisms resistant 
to Aureomycin, Terramycin, and ery- 
thromycin. 


B. Pneumococcal infections 
1. Pneumonia 


ie and streptomycin not recom- 


3 Otitis 800,000 units procaine penicillin G 
4, Conjunctivitis ony 

5. Septicemia 

6. Meningitis® More than 15 million units crystalline 


penicillin G daily intramuscularly or 
intravenously 


C. Meningococcic infections 
15 million units crystalline penicillin G 


1. Meningitis intramuscularly or intravenously daily. 
2. Brain abscess This is probably superior to sulfona- 
mides. 
3. Septicentia 800,000 units procaine penicillin G in- 
4. Arthritis tramuscularly daily 
D. Gonococcal infections 
Pe 800,000 units procaine penicillin G in- 
2. Arthritis ; 
tramuscularly daily 


3. Conjunctivitis 


E. Syphilis—regardless of variety 800,000 units procaine penicillin G in- 
tramuscularly daily for 10 days 


Side Effects: Fever, serum sickness, various skin eruptions, anaphylaxis, Herxheimer or “Herx- 
heimer-like” reactions. If patient has history of mild side effects, then penicillin can be administered 
a usual. If mild side effects return, then Benadryl will usually control the reaction. If there is a 
history of severe reaction, do not give penicillin in any form. Anaphylactic reactions are usually in- 
duced by repeated courses of penicillin and are associated with a whealing, itching reaction when a 
drop of penicillin solution (50,000 U./cc.) is applied to the skin. The so-called “hypoallergic” 
penicillins are of doubtful value. Incidentally, Neopenil probably has no special clinical value because 


desired concentrations of penicillin G can be achieved in any tissue simply by increasing the paren- 
teral dose. 
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(Aureomyecin) and 
Oxytetracyclene (Terramycein) 


These may be used interchangeably except as noted below. 
A. Staphylococcal infections due to penicillin-resistant organisms 


os 


. Chronic pulmonary infections 


4. Septicemia 


E. Brucellosis® 


F. Rickettsial infections, ornithosis, and 
lymphogranuloma venereum? 


G. Intestinal amebiasis!° 


H. Actinomycosis (pulmonary, cervico- 
facial, abdominal) 


0.5 gram 4 times a day, orally 


0.5 gram 4 times a day orally, plus 0.5 
gram 3 times a day intravenously 


0.5 gram 3 times a day, orally 


0.5 gram 3 times a day, orally 


0.5 gram 3 times a day, orally 


0.5 gram every 4 hours, orally 


diar1 
1. Cellulitis 0.5 gram every 6 hours, orally dose 
2. Septicemia tract 
3. Arthritis 0.5 gram 3 times a day in 1 liter 2.5% they 
4. Brain abscess glucose containing 20 mg. heparin in- thou 
ary 
5. Meningitis - travenously; alternate veins. Plus 0.5 wr 
6. Pneumonia gram every 4 hours, orally en 
i 7. Perinephric abscess J Dose 
B. Streptococcal infections 
1. Treatment of pharyngitis due to 
beta-hemolytic streptococci? 
2. Prevention of initial attack of > 0.5 gram 4 times a day for 5 days orally 
rheumatic fever (only Aureomy- 
cin) depre 
‘ 3. Urinary, respiratory, tissue infec- 0.5 gram 4 times a day, orally have 
tions due to enterococci of A 
4. Arthritis 
5. Septicemia due to beta-hemolytic | 0.5 gram 4 times a day orally, plus 0.5 
streptococci in individuals allergic | gram twice daily intravenously 
to penicillin 
C. Pneumococcal infections 
1. Pneumonia 0.5 gram 4 times a day, orally or intra- 
venously 
2. Septicemia 0.5 gram 4 times a day orally, plus 0.5 
3. Arthritis gram twice daily intravenously 
D. Infections due to strains of the coli-aerogenes group found sensitive by 
laboratory tests 
‘ 
1. Urinary infections 0.5 gram 3 times a day, orally result 
2. Pneumonia (especially Klebsiella 0.5 gram 4 times a day orally, plus rofl 
pneumoniae ) 0.5 gram twice daily intravenously wh. 
Infect 
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I. Tularemia® 0.5 gram 4 times a day, orally 
J. Bacillary dysentery!* 0.5 gram 4 times a day, orally 
K. Granuloma inguinale!® 0.5 gram 4 times a day, orally 


Side effects: No serious side effects are to be expected. Unpleasant ones include nausea, vomiting, 
diarrhea, and rectal burning. The nausea is best avoided by taking milk immediately before each 
dose. Long-continued administration may lead to overgrowth of resistant staphylococci in intestinal 
tract or elsewhere and result in serious staphylococcal infections'*. If these are recognized promptly 
they are controlled at the present time by erythromycin. Large doses of vitamins (B complex) are 
thought to minimize the diarrhea. Intravenously, these antibiotics may produce phlebitis. Patients 
vary in their susceptibility to the vascular irritation. Aureomycin is generally more irritating to the 
veins than Terramycin. Long-continued intravenous therapy can be maintained by using concentra- 
tion of 0.5 gram per liter of 2.5 percent glucose (or ¥% normal saline) containing 20 mg. heparin. 
Doses should be given in alternate veins. 


Chloramphenicol 


Typhoid fever’ 0.5 gram every 3 hours until fever is 
gone, then every 6 hours, orally 


Toxicity: Chloramphenicol is potentially a highly dangerous drug capable of serious hematologic 
depression and must be used with calculated risk. It is not recommended except for patients whose 
infection threatens life, when the organism is of known sensitivity, and when other safer antibiotics 
have been found to be ineffective. In general, the spectrum of chloramphenicol is comparable to that 
of Aureomycin and Terramycin. 


Polymyxin B ( Aerosporin) 


A. Infections due to strains of Pseudomonas or to sensitive coliform bacilli other 
than proteus?® 


1. Pyelonephritis 


2. 50—100 mg. 3 times a day, intramus- 


cularly 
3. Cellulitis 
4. Septicemia 100 mg. 4 times a day, intramuscularly 
5. Meningitis 5—10 mg. intrathecally daily 
B. Bacillary dysentery 100 mg. 4 times a day, orally 


Side Effects: Aerosporin, the product of Burroughs Wellcome and Co., has been used with good 
results. It has shown slight if any nephrotoxic effects in persons with no disturbance of kidney func- 
tion”, It must be used in smaller doses, and more cautiously, if renal damage is present. It may 
also produce unpleasant paresthesia. In general, however, it is well tolerated and a valuable drug for 


infections due to gram-negative bacilli other than proteus. 


Erythromycin 


A. Staphylococcal infections (penicillin-resistant) 


fections 


1. Cellulitis 

2. Pyelonephritis 

3. Septicemia 

4. Acute or chronic pulmonary in- res every 


5. Osteomyelitis 
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. Streptococcal infections 


1. Beta-hemolytic streptococcal in 
fections (group A, C, G) 

2. Cellulitis 

3. Pharyngitis 


- | 
| 
+05 gram every 4 hours, orally 


. Strept irid 
reptococcus viridans 0.5 gram every 4 hours, orally 


. Pyelonephritis 


J 
. Enterococcus } 
J 


SI Ho 


Chronic pulmonary infections 
C. Pneumococcal infections 


1. Pneumonia 
2. Arthritis }os gram every 4 hours, orally 
3. Septicemia 


Side effects: None of consequence observed to date at this hospital, or reported from elsewhere!®, 


Bacitracin 


Staphylococcal septicemia due to organ- 25,000 units every 6 hours the first day, 
isms resistant to other antibiotics!9 then 3 times a day, intramuscularly 


Toxicity: Marked, but reversible, renal toxicity occurs with above doses and limits the indica- 
tions for use of bacitracin to those infections which are resistant to less toxic antibiotics. Close 
observation is required for the occurrence of nitrogen retention and serious abnormalities of urinary 


sediment. 


Streptomycin and Dihydrostreptomycin 
(Alone or Combined) 


A. Bacterial endocarditis due to entero- Administration described under section 


coccus on penicillin 


B. Brucellosis*° 1 gram daily intramuscularly plus Aureo- 


mycin or Terramycin 0.5 gram 4 times a 


day, orally 


Toxicity: Streptomycin and dihydrostreptomycin both are toxic for the 8th nerve. Because of this, 
these drugs should not be used routinely for treating other diseases than tuberculosis, excepting en- 
terococcal endocarditis (in which they are indispensable) and those case of brucellosis which do 


not respond to Aureomycin or Terramycin alone. Streptomycin may be given intravenously or intra- 
thecally, but dihydrostreptomycin may not. Preparations containing mixtures of both agents are 
available commercially and are allegedly less toxic because of the smaller individual doses required. 


REFERENCES ative Efficacy of Sulfonamides in Shigells Infections, 
Public Health Rep. 60:1037, 1945. 

1. Houser, H. B., and Eckhardt, G. C.: Recent De- (b) Hardy, A. V.; Burns, W.; and De Capito, T-: 
velopments in the Prevention of Rheumatic Fever, Studies of the Acute Diarrheal Diseases; Cultural 
Ann. Internal Med. 37:1035, 1952. Observations on the Relative Efficacy of Sulfona- 

2. (a) Hardy, A. V.: Studies of the Acute Diarrheal mides in Shigella Dysenterial Infections, Public 
Diseases; Further Cultural Observations on the Rel- Health Rep. 58:689,. 1943. 
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Background 


to 


Progress 


Dean Edward Spheas. 
whose early efforts to co. 
ordinate hospital pharm. 
acy with teachino and 


whose fundamental work 
on the Minimum Stand. 


ard for Pharmacies in 
Hospitals place him in 
the vanguard of those 


who have served thei 


profession well. 


THE 1952 WHITNEY AWARD LECTURE 


Wee INVITED TO RECEIVE the H.A.K. Whit- 
ney Lecture Award, it was with a great 
feeling of happiness and appreciation that I ac- 
cepted; but it was also mixed with some feeling of 
trepidation. 

The joy and appreciation stemmed from the 
fact that in all your activity and progress I had 
not been entirely forgotten. It is usually the case 
that one must be seen now and then, and one must 
be fairly active to be thought of often. The feel- 
ing of trepidation naturally arises within me when 
I am expected to present an address; the day 
being gone by for me to write of scientific things 
such as steroids, hormones, antibiotics and _per- 
haps such new drugs as hydrazinophthalazine, 
whose names are difficult for me. My paper must 
be mainly reminiscences, with the hope that some 
of them may be of help, to at least the younger 
among you, and it may be a bit of an inspiration. 

You have progressed so far and so fast in hos- 
pital pharmacy that I even find it a bit difficult 
to keep posted about what you are doing. 

My interest, not in hospital pharmacy as there 
was none, but in pharmacy in hospitals, dates back 
perhaps forty years or more, longer than I like to 
remember now. It was inspired, doubtless, by a 
summer time job in a village where there was a 


Epwarp SPEASE, now retired, was formerly dean of 
the School of Pharmacy, Western Reserve University, 


Cleveland, Ohio. 
Presented to the Michigan Society of Hospital Phar- 
macists as the 1952 Harvey A. K. Whitney Lecture 


Award, May 1, 1952. 
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by Epwarp SPEASE 


small hospital. It was from that time on I visited 
hospitals whenever I could, just as I have alway 
visited pharmacy schools and drug stores. 


I expected to see true professional pharmacy in 
hospitals and was much disappointed that it did 
not exist there. The more I observed and heard 
about the growing tendency towards commercial- 
ism in drug stores, the more I felt that if profes 
sional pharmacy was to exist, let alone grow to an 
ideal state, it would have to be in the hospital 
where the health professions were trained. That 
is the reason why I joined an organization wher 
there was a medical school and hospitals that were 
connected with a teaching institution. It is an 
easy picture to visualize in a teaching hospital, but 
more difficult to see in hospitals remote from 
teaching centers. Good pharmacy is as important 
in hospitals away from teaching centers as it i 
in the teaching and research hospital. It can be 
developed to a high degree of perfection there too, 
if the pharmacist can get the picture in his mind 


I also learned much from the hospital pharm 
cists who were pioneers in urging better profs 
sionalism in pharmacy. Many of them came ft 
gularly to conventions of the American Pharm 
ceutical Association where I met them and thes 
later visited in their hospitals. Among these wet 
William Gray of Presbyterian in Chicago, and 
Irwin Becker of Michael Reese in Chicago. They 
were often together at meetings and always talked 
about professional pharmacy. Then there Ww 
Edward Swallow of Bellevue in New York City 
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who wrote constantly for the National Drug 
Clerks Journal. Ivor Griffith, now president of 
the Philadelphia College of Pharmacy and Science 
was a hospital pharmacist at one time. 

There were doubtless others whom I did not 
know, probably because they did not come to 
meetings or did not make themselves well known. 
| advise strongly attending all meetings of your 
profession and you must never cease to urge your 
hospital to pay your necessary expenses to at least 
the annual meeting of your Society. 

I never secured much help for hospital phar- 
macy from retail druggists, who often knew little 
about hospitals, and probably thought of some of 
them as competitors. I never could arouse a very 
enthusiastic interest in hospital pharmacy among 
the leaders in our pharmaceutical organizations, 
though I talked to many of them about it. 
Pharmacy in Our Hospitals 

My first real contact came when I told our di- 
rector of hospitals at University Hospitals in 
Cleveland about my ideas. His first question was 
where could I go, or where could he investigate 
this idea? We were forced to conclude that we 
could not find out about it all away from home. 
So he suggested that I come into our hospital 
several days each week and try to learn where 
pharmacy and how pharmcy could fit into the 
scheme of things. This I did for about a year. I 
placed a second man in the pharmacy who later 
became the hospital pharmacist. He was an ex- 
ceptional person and could take notes, and in 
two or three evenings together each week he gave 
me much information both good and bad. His 
name was Paul Raymond Hudson and he is now 
connected with Veterans Administration Hospitals. 

We progressed from this point, even then giv- 
ing practice to our seniors in the School of Phar- 
macy at Western Reserve in the hospital phar- 
macy, until the hospitals moved to the campus 
when we then drew up an agreement between the 
hospitals, the school, and the university. In this 
agreement I became directing pharmacist and 
my hospital pharmacists were put on our faculty. 

About our first step after that was to establish 
a manufacturing and control laboratory in the 
‘choo] for the hospitals. This soon brought about 
the teaching of hospital pharmacy, first to under- 
graduates and later to graduate students. All re- 
ceived supervised instruction in the hospital 
pharmacy as well as in the manufacturing and 
control laboratory, and of course we developed 
regular courses in hospital pharmacy. 

The next step was the selection of a Pharmacy 
Committee and a drug policy for the hospitals. 
An outgrowth of this was the development of a 
ospital formulary. Thess developments did much 
0 establish our standing with the medical and 


administrative personnel. It was not long after 
this that Harvey Whitney developed the idea of 
hospital pharmacy interns and so we followed 
suit. We were able to get a small salary for an 
intern and placed him to live with the medical 
interns and residents. This first intern was Roger 
K. Lager, who later became the hospital pharma- 
cist. He did much for our idea because of his close 
association with the younger medical men. An- 
other idea that I got from Harvey, because of his 
pharmacy controlled brace shop, was that of put- 
ting all professional stores under pharmacy con- 
trol. We took them from the General Stores and 
placed a man in charge who could do some minor 
repairs. 

We tried to aim at a policy of having all medi- 
cines and devices used by the hospital for the care 
of the patient under the pharmacy department. 
After all, this was no different from what existed 
in drug stores in the early days. Under our agree- 
ment all pharmaceutical research was assigned to 
the pharmacy and we had just been assigned a 
laboratory in the hospital for this purpose when 
I left in 1940. 


A Minimum Standard 


The first minimum standard for hospital phar- 
macy was written upon the request of Dr. Mal- 
colm MacEachern of the American College of 
Surgeons. He visited us, surveyed our work, talked 
to the medical members of the Pharmacy Com- 
mittee and then asked us to work up our standards 
and present them to a meeting of the American 
College of Surgeons in San Francisco. As such a 
trip was expensive, we asked Dr. Troy C. Daniels, 
a friend of ours and dean of the University of 
California School of Pharmacy, to read the paper. 
The standards were then adopted and printed in 
The Bulletin of the American College of Surgeons. 

I think our greatest success from an educational 
standpoint, and from the standpoint of prestige, 
was the acceptance of hospital pharmacy by our 
graduate school and the placing of our staff upon 
the graduate faculty where I became chairman of 
the work. I had thirteen graduate students in 
hospital pharmacy when I left Cleveland in 1940. 

This is a very brief sketch of our activities 
and does not tell you anything about the “blood, 
sweat, and tears” of the doing. From a personal 
viewpoint I think I was most fortunate in the 
pharmacists I had during the whole period of our 
activity and they are the ones who really did the 
job and developed and carried out many of the 
ideas. These men and women are all in positions 
of responsibility today. The most of them are 
still in hospital pharmacy, though three are in 
hospital administration. One, Robert M. Porter, 
is administrator of the Baby’s Hospital in Colum- 
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bus, Ohio; another Roger Marquand has recently 
been appointed administrator of Cleveland’s new 
Chronic Hospital; and a third John Miller is ad- 
ministrator of the Dover Hospital. The success 
of these young people is due to their knowledge, 
ability, marked industry, coupled with a talent 
for making friends and being liked by people. 

I think the most important faculty of a good 
hospital pharmacist, after a thorough knowledge 
of his subject, is to be able to create respect for 
himself and to make and keep friends. 

It is of immense satisfaction to me to see the 
standing of the hospital pharmacist of today, and 
to realize the fact that perhaps half, or more, of 
our hospitals have hospital pharmacies. 

I am not unmindful of the help I received in 
early days from the Catholic Sisters, many of 
whom were students of mine. Many of them are 
still in hospital pharmacy, though several are 
administrators of their hospitals. They did, and 
are still doing yoeman work in the cause of true 
professional pharmacy. One of them went to 
India and built a hospital there at Rawalpindi and 
is now building another in Karachi. 

Like Hans Hansen, I too believe that profes- 
sional pharmacy of today owes much of its stand- 
ing and prestige to the stimulation given it by 
the hospital pharmacy movement. 


The Future 


It has been gratifying indeed to see the present 
attitude of the American Pharmaceutical Associa- 
tion towards hospital pharmacy and I am 
certain that much of the recent reputation of 
professional pharmacy is owing to its affiliation 
with hospital pharmacy; and from my viewpoint 
it is nothing short of miraculous to know that a 
leader in hospital pharmacy is the president of the 
great American Pharmaccutical Association. I 
have also been pleased by the writings and inter- 
est of the executive secretary of that association 
in hospital pharmacy. One must not go farther 
without expressing congratulations and thanks to 
Gloria Niemeyer. 

The younger ones of you will find the going 
now far easier than we did. You have someone 
now in the ASHP to give advice on every problem 
you may have. You have precedents of things 
done to draw upon when you wish to do some- 
thing. These things may be obtained by sending 
a letter to the editor of THE BULLETIN, or to such 
other hospital pharmacists who are known to you, 
or to Gloria Niemeyer in Washington. Even the 
older ones of us will always be willing to give as 
many answers as we can to one trying to do some- 
thing. I have been amazed by the questions I 
have had over the years; even since I left the 
active work and I have appreciated the letters 
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that have been answered for me, and the visit 
too, I have received from hospital pharmacists 
and yet I am off the beaten track. 

The individual pharmacist must not only read 
pharmaceutical journals and Tue BuLtetin of 
the ASHP but also should read at least on 
journal in general medicine. He must read hos. 
pital magazines and be familiar with all new 
movements in the hospital field. 

He must know the functions of each depart. 
ment in the hospital, what it is doing and why: 
and then do some thinking and see if there js 
any place where he fits in, to the end that the 
patient is better served. Hospital administration 
is always interested in economics and in savings, 
and while service comes first, savings make an 
impression upon the administrator. 

Above all else make friends with the adminis. 
tration and some important person in every de- 
partment—more than one if possible. You must be 
known, respected, and recognized by your hos 
pital colleagues if you are to succeed. Always be 
on the lookout for opportunitics to recommend 
economies and better service. You do not need 
ever to be a pusher-in, but well thought out sug- 
gestions are always well received. Find time to 
take part in all movements of the hospital wherein 
people must help to make them a success for the 
name of the hospital. 

Be sure to submit an annual repoftt of the 
pharmacy to the administration whether it be 
asked for or not. This justifies your better service 
which you have rendered. Do not confine it to 
savings alone but also point cut service. 

In closing let me again thank you for the honor 
bestowed upon me, for perpetuating the name 
of my old friend and colleague, Harvey AK. 
Whitney, for the meeting and seeing you al 
again as old friends, and the many new ones, and 
may I add I shall always be glad to hear from 
any of you and my latch-string is always out for 
you. 
Inasmuch as this is probably the last time ! 
shall ever address a body of pharmacists I am 
going to quote one of my father’s poems that 
expresses so well just how I feel today, and then 
from the church I shall sign my Nunc Dimitts 


AN INSTANT OF RETROSPECTION 


So many happy hours have been 
Along my slight career, 

That while I’m sitting calmly in 

The deep’ning twilight here 

I somehow feel a quick regret, 

A sudden throb of pain, 

A thought that makes my lashes wet,— 
That naught can come again. 
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Experiences in altering the 


by Rosert BocAsu 


— the past year our hospital has had 
occasion to use investigationally polyoxy- 
ethylene sorbitan mono-oleate!, Tween 80, (Poly- 
sorbate 80 U.S.P.) as an agent in combatting 
various forms of neoplastic diseases. This paper 
inno way attempts to evaluate the efficacy or the 
therapeutic response to this substance in these 
diseases. It does, however, attempt to discuss 
some of the problems that may arise due to the ob- 
noxious taste and unpleasant odor of this sorbitan. 
Although sorbitan and its derivatives have been 
teported upon and used extensively in cosmetic 
and pharmaceutical formulations as emulsifiers, 
‘omparatively little has been reported in their 
we as pharmacological agents per se.2% Our 
immediate unde rstanding was that Tween 80 
would be _ administered orally for its pharma- 


Rorert Bocasn is Director of Pharmacy, Lenox 
Hill Hospital, New York 21, N. Y. 


cologic effect upon the body organs or cells. Our 
primary concern was that of toxicity when Tween 
80 was ingested in large doses over a prolonged 
period of time. Second, we had the problem of 
evolving a formulation of the desired concentra- 
tion that would be sufficiently palatable for oral 
use. 

The concern involving the toxicity of Tween 80 
when administered orally was soon relieved after 
a search of the literature. Tests involving acute 
and successive generation and life-span studies in 
the white rat,* as well as human feeding studies 
cver periods ranging more than one and one-half 
years without deleterious effects, have been re- 
ported. Long-term feedings by Krantz? have 
shown that no toxic manifestations have followed 
the feeding of Tween 80 to animals over several 
generations. Jones, Culver, Drummey, and Ryan 
have administered orally as much as 15 grams of 
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Tween 80 daily for a period of several months 
without any untoward symptoms and without any 
evidence of toxicity as measured by erythrocyte or 
white cell changes, liver and renal function tests. 
Waldstein and Schoolman® have reported no un- 
toward clinical reactions when they fed 6 grams 
of Tween 60 to 19 patients daily for twenty-eight 
days, and 6 grams of Span 60 to 16 other patients 
daily for twenty-eight days. The problem there- 
fore resolved itself into one of pharmaceutic 
manipulation for a palatable formulation. 


Basically, the prime specification desired by our 
clinicians was for the finished product to contain 
a sufficient concentration of Tween 80 so that 
each dose could be relatively small enough in vol- 
ume to allow the patient to consume an average 
of 8 grams of Tween 80 daily for several months. 
From this point we could improvise empirically. 


Experimental Work 


The initial effort was expended in finding a 
method to totally or partially mask the obnoxious 
oleaginous odor and after-taste of Tween 80. The 
chemical structure and physical properties of the 
drug have been adequately described by the manu- 
facturer.! It was felt that the chemical could be 
incorporated in an aqueous phase of some nature, 
Simple trial and error led through many aqueous 
vehicles with little satisfaction in increasing the 
palatability of the basic substance. The next ave. 
nue of approach was the polyhydric substances— 
propylene glycol, glycerin and sorbital. This 
group of syrupy semi-sweet substances seemed 
to modify the taste of Tween 80 sufficiently so that 
an adequate starting point was reached. Listed 
below are the finished formulas that were avail- 
able to patients: 


ForRMULATIONS to Mopiry Opor ANp TASTE OF TWEEN 80 


PoLYHYDRIC 
Tween 80 Percent A.LcoHoLts** PERCENT 

A. 10 Gm. 10 
B. 0.5 Gm. 

capsules 100 
. 10 Gm. 10 10 Gm. 10 
D. 10 Gm. 10* 10 Gm. 10 
E. 10 Gm. 10* 10 Gm. 10 
F. 10 Gm. 10* 10 Gm. 10 
G. 10 Gm. 10 10 Gm. 10 
H. 10 Gm, 10 10 Gm. 10 


*It was found also that the percentage of Tween 
80 could be increased to 30 percent without appreciably 
disturbing the organoleptic acceptance, providing the 
glycerin percentage was equally increased. 

**Glycerin, Propylene Glycol or Sorbital. 
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MASKING VEHICLE PALATABILITY 


Syrup, to make 100.0 cc. 


Fair 

Syrup, to make — 100.0 cc. Fair 
Citric Acid 4.0 Gm. 
Syrup Raspberry 

LHH, to make 100.0 cc. Good 
Citric Acid 4.0 Gm. 
Syrup Orange 

LHH, to make, 100.0 cc. Fair 
Peppermint Conc. 2c. 
Syrup, to make 100.0 ce. Good 
Cinnamon Oil 6.0 cc. 
Alcohol 5.0 ce. 
Syrup, to make 100.0 cc. Fair 
Tr. Vanillin 15.0 ce. 
Coumarin 0.3 Gm. 
Syrup, to make 100.0 cc. Fair 
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The chart above is indicative of the taste pre- 
ference of the persons who took this medication. 
Approximately 75 percent of the 609 patients in 
this series preferred the raspberry flavor while 
approximately 10 percent showed preference for 
the peppermint. Those favoring other flavors were 
negligible in number. However, 15 percent of the 
patients preferred the capsules of Tween 80 to 
other forms of medication. 

To date the following quantity of Tween 80 in 
its various forms and vehicles has been consumed 
by the total of 609 patients: 


Tween 80 Liquid 10% (77.2 gallons) 


30,880 Gm. 
Tween 80 Capsules 0.5 Gm. each (11,550) 

5,775 Gm. 
Total grams dispensed......... 36,655 Gm. 


Findings 


During the period of experimental formulation 
and that period during which the medication 
was being administered, we were able to accumu- 
late bits of knowledge regarding the taste, odor, 
physical properties, and minor side effects of 
Tween 80. Listed below are the most important 
of our findings. 


1. Tween 80, unadulterated, has a stinging sen- 
sation upon initial contact with the tongue and/or 
mucosa, and it has an odor and taste resembling 
crude oils. ‘Tween 80 imparts a residual after- 
taste that is obnoxious. 


2. The addition of the polyhydric substances — 
glycerin, propylene glycol, or sorbital, in equal 
amounts, in some manner partially alters the un- 
desirable taste of Tween 80 but does nothing to 
enhance the odor. 


3. The addition of citric acid in moderate 
quantities of 1 to 5 percent partially alters the taste 
but does little to enhance the odor. 


4. The addition of Syrup U.S.P. aids in masking 
the taste but does nothing to change the odor. 


3. The addition of a fruit flavor, preferably 
taspberry or lemon, partially alters the taste and 
imparts a pleasing aroma to the product. 


6. The addition of a combination of a polyhy- 
dric alcohol, citric acid, a fruit flavor and syrup 
aids immeasurably in altering and masking both 
the taste and odor of Tween 80. 


7. The addition of a peppermint oil, in the form 
of a solubilized concentrate, and syrup aid in the 
same manner as described in 6. 


8. The addition of preservatives, such as the 
parabens or their equivalent in preservative action, 
is desired to prevent mold or bacterial contamina- 
tion in the finished product. 


9. The addition of ethanol in concentrations of 
10 percent or more appears to potentiate the 
bitter obnoxious taste of Tween 80. 


10. Following administration of the finished 
product with a carbonated beverage appears to 
sufficiently sting the taste buds to further negate 
any residual taste. 


11. Most common complaints in the order of 
frequency are: gastritis, obnoxious taste, occa- 
sional diarrhea, occasional increased diuresis. 


Summary 


The pharmaceutical problems involved in ad- 
ministering Tween 80, orally, in average doses of 
8 grams daily are discussed. A review of the litera- 
ture indicates that Tween 80 has no deleterious 
effects when taken in high doses over prolonged 
periods of time. A project in which 609 patients 
consumed 36,655 grams of Tween 80 in various 
aqueous vehicles is reviewed as to patient taste 
preference. It is shown that when Tween 80 is 
combined with a polyhydric alcohol such as gly- 
cerin, propylene glycol and sorbital, citric acid, 
a fruit flavor, syrup or combinations of these 
agents, that the obnoxious odor and taste can be 
altered. This alteration in taste is sufficiently ade- 
quate to allow its ingestion and retention in 
moderately large volume. It is apparent from this 
data, that catering to the organoleptic senses is 
important in administering Tween 80 in what 
was felt to be therapeutic dosage schedules. 
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Orn 
Commandments 
of 


Organization 


There are two kinds of efficiency: one 
kind is only apparent and is produced in 
organizations through the exercise. of 
mere discipline. This is but a simulation 
of the second, or true, efficiency which 
springs, as Woodrow Wilson said, from 
“the spontaneous cooperation of a free 
people.” If you are a manager, no matter 
how great or small your responsibility, it 
is your job, in the final analysis, to create 
and develop this voluntary cooperation 
among the people whom you superuise. 
For no matter how powerful a combin- 
ation of money, machines, and materials 
a company may have, this is a dead and 
sterile thing without a team of WILL- 
ING, THINKING and ARTICULATE 
people to guide it. 


Definite and clean-cut responsibilities should be 
assigned to each executive. 


I 
Responsibility should always be coupled with 
corresponding authority. 


No change should be made in the scope or res- 
ponsibilities of a position without a definite under- 
standing to that effect on the part of all persons 
concerned. 


IV 

No executive or employee, occupying a single 
position in the organization, should be subject 
to definite orders from more than one source. 


V 
Orders should never be given to subordinates 
over the head of a responsible executive. Rather 
than do this the officer in question should be 
supplanted. 


VI 
Criticisms of subordinates should, whenever 
possible, be made privately and in no case 
should a subordinate be criticized in the pres- 
ence of executives or employees of equal or 
lower rank. 


Vil 
No dispute or difference between executives or 
employees as to authority or responsibilities 
should be considered too trivial for prompt and 
careful adjudication. 


Vill 

Promotions, wage changes, and disciplinary 
action should always be approved by the execu- 
tive immediately superior to the one directly 
responsible. 


IX 

No executive or employee should ever be re- 
quired, or expected, to be at the same time an 
assistant to, and critic of, another. 


X 

Any executive whose work is subject to regular 
inspection should whenever practicable, be given 
the assistance and facilities necessary to enable 
him to maintain an independent check of the 
quality of his work. 


CourTEesy AMERICAN MANAGEMENT ASSOCIATION 
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REPORTS OF OFFICERS AND COMMITTEES 


Address of the President 


GROVER C. BOWLES 


This has been a busy year for the 
Society, its officers, and its committees; 
and I am happy to have this opportunity 
to address you and to record for your 
consideration certain observations and 
recommendations which I believe will 
further our objectives. 


The reports which you have heard 
this morning give a graphic account of 
the Society’s activities and accomplish- 
ments during the year. The progress of 
the Society, to a great extent, is de- 
termined by the work of the committees. 
Regardless of the quality and stature of 
the elected officers, their contribution is 
somewhat limited and indeed small when 
compared to that of the committees. 
The exception to this is the continued 
contribution made by our Secretary, for 
without the help of Miss Niemeyer, I 
doubt if even the committees would be 
able to accomplish so much. I know 
from experience that the President’s job 
would be much more complicated with- 
out her splendid cooperation and assis- 
tance. On behalf of the membership, I 
would like to express our sincere thanks 
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to the chairmen and members of the 
various committees for their valuable 
contributions to the Society and to hos- 
pital pharmacy during the year. 


Division of Hospital Pharmacy 


Later this morning we will hear re- 
ports concerning the Division of Hospital 
Pharmacy by the Chairman of the Policy 
Committee, Dr. Robert P. Fischelis; and 
the Director of the Division, Dr. Don 
E. Francke. Secretary Niemeyer has 
reported on the ever-increasing volume 
of routine Society activities which are 
carried out at the Division office. It 
should also be pointed out that the Di- 
vision with its permanent staff adds 
continuity to the Society’s long-range 
projects which otherwise would not be 
possible with our officers changing from 
year to year. 


Sometime ago the Proposed Minimum 
Standard for Pharmacy Internships in 
Hospitals was referred to the Division 
for study and approval. After consider- 
able study and discussion, the Policy 
Committee has recommended two 
changes. The first change deals with 
the definition of Hospital Pharmacy 
Internships in which the terms “aca- 
demic” and “non-academic” would be 


deleted. The connotation of the words 
“academic” and “non-academic” has 
led to considerable misunderstanding. 
The proposed deletion of this termino- 
logy from the present definition leaves 
no doubt that a pharmacy internship is 
a period of organized training in a hos- 
pital pharmacy whose facilities and per- 
sonnel have been approved by the proper 
agencies. The second change recom- 
mended removes the 200 bed require- 
ment for hospitals offering a pharmacy 
internship. This section of the Pro- 
posed Standard would then read: 


“Hospitals offering pharmacy intern- 
ship programs for certification shall be 
general hospitals and shall have active 
outpatient pharmacy service.” 


I think we will all agree that the 
quality of an internship depends far 
more on the person supervising the 
training, his background and his person- 
ality, than on the number of beds in 
the hospital. Both of these changes of- 
fer a more workable and a more prac- 
tical approach to establishing standards 
for hospital pharmacy internships, and I 
strongly urge you to support these rec- 
ommendations. 
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House of Delegates 


The meetings of the House of Dele- 
gates offer an excellent opportunity for 
hospital pharmacists to present their 
views on Society problems, and it is here 
that every affiliated group can exert 
a definite force on the formation of 
Society policy. With the continued 
growth of the Society, additional 
thought must be given to organizing the 
House of Delegates so that it may better 
serve the purpose for which it was estab- 
lished. I suggest that in future years con- 
sideration be given to increasing the num- 
ber of sessions of the House of Delegates 
in order that Society affairs, particularly 
those of a controversial nature, may be 
thoroughly discussed before final action 
is taken at the general session. 


Institutes 


This year the Society again cooper- 
ated with the American Hospital Assoc- 
iation and the Catholic Hospital Assoc- 
iation in presenting two highly successful 
Institutes on Hospital Pharmacy. The 
dates and locations for the 1954 Insti- 
tutes have been tentatively set. The Cath- 
olic Hospital Association Institute will be 
held in Atlantic City the week of May 
17 and the American Hospital Associa- 
tion Institute is tentatively scheduled to 
be held on the University of Connecticut 
campus the last week in June. While 
there is no evidence that the Institutes 
are losing their popularity, we must rec- 
ognize that because of the expense and 
time involved in travel, these refresher 
courses are not available to the vast 
majority of our membership. I recom- 
mend that study be given to the feasibil- 
ity of conducting a series of two-day 
workshops sponsored by the Society and 
the Division in cooperation with local 
groups in the areas where large numbers 
of hospital pharmacists are practicing. 
Such workshops could be held on week- 
ends and could be attended by the hos- 
pital pharmacists in the area without 
significant expense or loss of time from 
work. The Texas Seminar on Hospital 
Pharmacy which is sponsored annually 
by the University of Texas and the 
Texas Society of Hospital Pharmacists 
is a fine example of such a program in 
action. 


Liaison with Other Professional Groups 


Liaison between the Society and 
other professional organizations is con- 
stantly increasing. Only recently the 
American Hospital Association has pro- 
posed that a Joint Committee consisting 
of three members of their Association and 
three members of the Society be organ- 
ized to work on mutual problems. This 
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is a welcome opportunity for us to work 
closely with a group which is vitally con- 
cerned with all phases of hospital care 
and we have assured them that we will 
be happy to participate in a preliminary 
meeting at an early date. The secretary 
of the American Hospital Association’s 
Council on Professional Practice, Dr. 
Charles Letourneau, is with us today 
and will participate in our program later. 

Another group, the American Associa- 
tion of Hospital Consultants has_in- 
dicated that they would also like to es- 
tablish a working relationship with the 
Society. We suggested that they might 
like to participate on our annual pro- 
gram this year; however, this was not 
possible. 

Last December several members of the 
Society again participated in the annual 
meetings of the Pharmacy Subsection of 
the American Association for the Ad- 
vancement of Science in St. Louis. The 
meetings of this group, representing all 
segments of pharmacy, provide for an 
excellent mid-winter discussion of intra- 
professional problems, and I would like 
to see Society members continue their 
active support of the American Associa- 
tion for the Advancement of Science. 

During recent years the Society has 
worked closely with the pharmaceutical 
educators on problems relating to hos- 
pital pharmacy and we are most anxious 
that this splendid relationship continue 
in the years to come. I think it would be 
appropriate for this group to forward a 
suitable resolution to the American As- 
sociation of Colleges of Pharmacy offer- 
ing our continued cooperation on mutual 
problems. 

The Catholic Hospital Association 
through its very fine Committee on 
Pharmacy Practice has added much to 
the progress of hospital pharmacy. Their 
annual Institutes for Hospital Pharm- 
acists and the development of the Point- 
Rating System based on the Minimum 
Standard which is now used by many hos- 
pital pharmacists as a guide for evaluat- 
ing their pharmacies, are among the C. 
H.A.’s noteworthy contributions to the 
profession. Their Executive Secretary, 
Mr. Ray Kneifl, is no stranger to the 
members of the Society, and we are 
happy to have him participate on our 
program again this year. 

The American Society or Hospitau 
PHARMACISTS is very grateful for the 
continued interest and earnest coopera- 
tion of these and other professional 
groups. 


Membership 


According to the Survey on Hospital 
Facilities in the United States which is 
carried out annually by the American 
Medical Association, there are 3,785 full- 


time and 575 part-time pharmacists prac- 
ticing in the 6,665 hospitals currently 
registered with the Association. The 
1,697 pharmacists employed in govern- 
mental hospitals are included in this 
total. While I am inclined to believe that 
these figures are conservative, it is very 
clear that we are not obtaining members 
in sufficient numbers to approach our 
ultimate membership goal of 100 per- 
cent. During the year, four new affil- 
iated groups were organized representing 
the hospital pharmacists of Oklahoma, 
Alabama, Utah, and the Rochester, New 
York Area. If we compare the present 
membership in these areas to the mem- 
bership one year ago we will see that 
rather dramatic increases have taken 
place. This situation has been repeated 
in many areas throughout the country 
and in every locality where a group has 
been organized, membership has in- 
creased markedly. I would therefore sug- 
gest to you that the way to obtain signi- 
ficant increases in membership is to con- 
centrate on increasing the number of 
affiliated groups. To achieve this, I rec- 
ommend that the Society, with the as- 
sistance of the Division of Hospital 
Pharmacy, initiate the necessary studies 
to determine the location of every prac- 
ticing hospital pharmacist in the country 
and in every area where twelve or more 
hospital pharmacists are located that ap- 
propriate people be contacted and en- 
couraged to organize a local affiliated 
group of the Society. I further recom- 
mend that the Executive Committee, 
whenever possible, authorize the expen- 
diture of money to cover the travel ex- 
penses of a prominent member of the 
Socrety to visit these local groups to 
bring greetings and offer assistance with 
their organizational problems. Increasing 
our membership is the largest task which 
lies ahead and we cannot afford to over- 
look the tremendous advantage of per- 
sonal contact in obtaining new members 
and new affiliated groups. 


Awards 


Hospital pharmacists, like all pharma- 
cists, are somewhat conservative and are 
prone to discount the importance of 
their professional achievements and con- 
tributions to society. In fact, pharmacy 
probably offers less recognition to its 
practitioners than does any other profes- 
sional group. To help remedy this situa- 
tion, I would like to see the Society set 
up a system of awards. The highest 
award could be known as the AMERICAN 
Socrety oF HospiraL PHARMACISTS’ 
Award of Merit and would be presented 
each year to a hospital pharmacist for his 
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contribution to the profession and to 
society. I would also like to see the 
Society cooperate with the affiliated 
groups to develop a system of awards at 
the state level, using the H. A. K. Whit- 
ney Award, which is sponsored by the 
Michigan Society of Hospital Pharma- 
cists, as a guide. I believe such a system 
of awards properly established would 
serve two important functions. First, 
they would give recognition to outstand- 
ing individual hospital pharmacists, and 
second, by the use of suitable publicity 
and press releases to local newspapers 
and the pharmaceutical press, the pres- 
tige of hospital pharmacy would be en- 
hanced in the eyes of the other profes- 
sions as well as in the eyes of the lay 
public. 


International Activities 


The Society was represented at the 
First International Congress on Hospi- 
tal Pharmacy in Basle, Switzerland, 
September 17-19, by Miss Jacqueline 
Claus, Miss Jean Whitmore, Mr. Claude 
Busick, Mr. I. Thomas Reamer and Mr. 
Grover Bowles. Two hundred fifty hos- 
pital pharmacists from more than 
twenty countries took part in this meet- 
ing. I was impressed by the sincerity 
and cordiality which was demonstrated 
by our colleagues abroad, and I re- 
turned to this country with the impres- 
sion that the hospital pharmacists of the 
world have many common bonds. 

The Chairman of the Committee on 
International Pharmacy Activities has 
thoroughly discussed the Committee’s 
activity and the Society’s participation 
in the British Pharmaceutical Confer- 
ence and the meetings of the Fifteenth 
General Assembly of the International 
Pharmaceutical Federation which will 
be held in the near future. Hospital 
pharmacists can take considerable pride 
in the leadership in international phar- 
macy which the Society is providing in 
this country. Once again is it demon- 


strated that the AMERICAN SOCIETY 
or HospiTaL PHARMACISTS is a far- 
sighted, progressive organization. I 


recommend that the Society continue to 
take an active part in international phar- 
macy activities. 


Incorporation 


From time to time, it has been sug- 
gested that the Society be legally incor- 
porated. There are advantages and dis- 
advantages to incorporation, and since 
we are not familiar with the intricate 
details of incorporation, I recommend 
that the Executive Committee be in- 
structed to carry out the necessary in- 
vestigation, seeking expert legal advice 
when needed, to determine the advis- 
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ability of incorporation and that the 
membership be informed of their 
findings. 


Sinking Fund 


The increase in dues from three dol- 
lars ($3.00) per year to five dollars 
($5.00) per year, which was approved 
at our meeting last year, has strength- 
ened the Society financially. Since the 
Society is essentially debt free and our 
annual income is at an all-time high, it 
seems to be a logical time to establish a 
sinking fund. The establishment of such 
a reserve fund would add financial 
stability to the Society and enable us 
to take independent and positive action 
in the future on matters involving ex- 
penditure of money. I recommend that 
consideration be given to amending the 
Constitution and By-Laws to provide 
for the establishment of a sinking fund. 
I suggest that this amendment provide 
for a sum of not less than twenty-five 
cents ($.25) per year for each dues pay- 
ing member to be deposited in a special 
fund. Such a plan will not drain the 
Society of needed operating capital, 
and when continued through the years, 
will assure us of a financially secure 
organization. 


The Bulletin 


Each year, upon the approval of the 
Executive Committee, a contribution has 
been made from the Society funds to the 
Bulletin funds. In the interest of sound 
financial management of the Society 
and Tue Butuetin. I urge that the 
change in the Constitution and By-Laws 
as proposed by the Committee on Publi- 
cations providing for an annual contri- 
bution to the Bulletin Fund based on one 
dollar ($1.00) per dues-paid member 
per year be approved. 

Tue BULLETIN continues to form a 
strong bond between the _ individual 
member and the Society. Not only 
does it supply needed information on 
technical and professional problems, but 
it has, time and again, stated the pre- 
cise stand of hospital pharmacy on con- 
troversial issues through its straightfor- 
ward editorials. The most recent was 
the editorial on the Formulary Svstem. 
We are indeed grateful to the editors of 
Tue for their continued 
contributions to our specialty. 


Future 


The expansion of hospital facilities 
continues at an unprecendented level 
and according to Dr. John W. Cronin 
of the United States Public Health Ser- 
vice, a shortage of more than 850.000 
hospital beds still exists in this country. 
This alone would indicate that the po- 
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tential of hospital pharmacy is not yet 
known. The need for adequate phar- 
macy service in small hospitals is real 
and urgent. Remember, more than two- 
thirds of the hospitals in this country 
comprise the group of so-called small 
hospitals. 

Hospital pharmacy is thoroughly and 
permanently established as one of the 
major segments of our profession. THE 
AMERICAN Society oF HospiTat PuHar- 
MACISTS is no longer a_ small or- 
ganization, and each year the opera- 
tion of the Socrety becomes 
creasingly complex. It is important that 
the Society, and that we as individual 
hospital pharmacists, develop a strong 
sense of direction and that we take a 
positive stand on the current problems 
facing the profession. 

I should like to thank each of you 
for the privilege of representing you 
during the year and for your help in 
making this one of the busiest and most 
rewarding years of my career. 


Report of the Secretary 
GLORIA NIEMEYER 


Duties of the Secretary of the AmeEri- 
can Society or Hospitrat PHARMA- 
cists have continued to be handled 
in the office of the Division of Hospital 
Pharmacy at the headquarters of the 
American Pharmaceutical Association in 
Washington. This is in accordance with 
the Agreement between the two organi- 
zations which was set up in 1947, I 
can report to you, that from the stand- 
point of mutual cooperation in providing 
services between the two organizations, 
the Division has served hospital phar- 
macy well. Members of the AMERICAN 
Society oF HospitaL PHARMACISTS 
can be extremely grateful for the ser- 
vices which are being offered through 
this continued cooperation. Not only has 
the Division been active in promoting 
hospital pharmacy in general and con- 
sidering important policy matters af- 
fecting hospital practice, but it has also 
provided a headquarters office for the 
Society. 

The report of the Secretary can be 
divided into three parts— Routine Acti- 
vities, Executive Committee Activities, 
and Special Projects. It is probable 
that there will be some overlapping of 
this report and the reports presented by 
the various officers and chairmen of 
committees. 


Routine Activities 


Action has been taken on all resolu- 
tions passed at the 1952 meeting of the 
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ASHP and a number of these will be 
reported on in detail under Special Pro- 
jects. 

In accordance with the Constitution 
and By-Laws, ballots for election of offi- 
cers were mailed from the office of the 
Secretary to all active members in the 
Society. The Canvassing Committee, 
appointed by President Grover C. Bow- 
les, included Henry Beard, U. S. Public 
Health Service, Washington, 
Franklin Cooper, George Washington 
University Hospital, Washington, D. C.; 
William Heller, Baltimore, Md.; and 
Dominic Spiotti, Veterans Administra- 
tion, Washington, D. C. Officers elected 
for the coming year include President 
Allen V. R. Beck, Indianapolis, Ind.; 
Vice-President Adela Schneider, Hous- 
ton, Texas; and Treasurer Mrs. Anna D. 
Thiel, Miami, Fla. The present Secre- 
tary was re-elected at the meeting of 
the House of Delegates which was held 
in conjunction with the 1952 annual 
convention. 


Since the membership of the Society 
has almost tripled since the Division of 
Hospital Pharmacy was organized, it is 
not difficult to imagine the increase in 
membership work as well as the greater 
number of requests for information and 
loans of literature. The task of hand- 
ling membership records, invitations to 
prospective members, keeping up the 
mailing list, as well as some Bulletin 
work has been handled by a full-time 
person in the Division Office. 


You may be interested to know some- 
thing about the reaction to the increase 
in dues which was voted upon at the 
1952 meeting and went into effect, 
January, 1952. Actually, I can report 
that we have had only one written ob- 
jection. From this I would assume that 
in general hospital pharmacists accepted 
the raise in membership dues in the 
ASHP with no great objections. 


Considerable correspondence with 
affliated chapters has been handled 
throughout the year. To the extent 
possible, we try to keep in contact with 
the officers of all the chapters and assist 
as much as needed in connection with 
organizational activities. As reported by 
the Chairman of the Committee on 
Membership and Organization, four new 
affiliated chapters have joined with the 
national organization during the past 
year. There are a number of other 
chapters which are now organized and 
plans for affiliation are being made. 
Among these are the following: 


South Carolina Society of Hospital 
Pharmacists 

Houston Area Society of Hospital 
Pharmacists 


376 


Columbus (Ohio) Society of Hospi- 
tal Pharmacists 

The Hospital Pharmacists Society 
of the State of Oregon 


The Oregon group has recently applied 
for affiliation and this will be voted upon 
by the Executive Committee at this 
meeting. 

In accordance with requests from the 
chapters and approval of the ASHP 
Executive Committee, the names of the 
following affiliates have been changed: 


The Memphis Chapter of the Ameri- 
can Society of Hospital Pharmacists to 
the Tennessee Chapter of the American 
Society of Hospital Pharmacists 


The Southern California Chapter of 
the American Society of Hospital Phar- 
macists to the Southern California 
Society of Hospital Pharmacists. 


In addition to the regular member- 
ship activities, the Division office has 
attempted to contact hospital pharma- 
cists who are prospective members of 
the American Pharmaceutical Associa- 
tion and the AMERICAN SociETy oF 
HospitaL PHarmacists. We have ac- 
quired names from various lists which 
which have been submitted and a speci- 
fic request has been made to each affi- 
liated chapter for its membership roll. 
In every case, these lists have been 
carefully checked, and an_ invitation 
along with sample copies of our publi- 
cations has been forwarded to pros- 
pective members. I would like to thank 
the affiliated chapters for the work they 
are doing in connection with member- 
ship activities. On checking the member- 
ship lists of these groups, we find that 
in most cases, nearly every member of 
the affiliated chapter is already a mem- 
ber of the national organizations. This 
is probably the result of a resolution 
which was passed a few years ago urg- 
ing all members of affiliated groups to 
be members of the A.Ph.A. and the 
ASHP, and, of course, this is a require- 
ment of the Constitution and By-Laws. 
Nevertheless, local groups are doing a 
commendable job in connection with 
membership activities. 


Executive Committee Activities 

The Secretary has been in close con- 
tact with members of the Executive 
Committee throughout the year. Much 
of the work of the Committee is hand- 
led by mail, although it has been poss- 
ible during this past term to hold two 
meetings—one special meeting immed- 
iately following the 1952 A.Ph.A. Con- 
vention in Philadelphia and the regular 
annual meeting which was held on St. 
Louis on December 28, 1952. Although 
the actions taken at these meetings have 
been reported on in THe BULLETIN, 


as a matter of record, I am listing im- 
portant decisions of the Executive Com- 
mittee. 

1. Approved affiliation of the follow- 
ing chapters of the AMERICAN SOCIETY 
aF HospiTAL PHARMACISTS: 

The Society of Alabama Hospital 
Pharmacists 

Rochester Area Society of Hospital 
Pharmacists 

The Oklahoma Society of Hospital 
Pharmacists 

Utah Society of Hospital Pharma- 
cists 

2. Approved sending Mr. Grover C. 
Bowles, President of the ASHP, to the 
International Congress on Hospital 
Pharmacy in Basle, Switzerland, Sep- 
tember 16-19, 1952. 

At a later meeting of the Executive 
Committee, consideration was given to 
the possibility of sending representatives 
of the Society to the International 
Pharmaceutical Federation which meets 
in Paris in September, 1953. The Execu- 
tive Committee approved sending the 
Secretary, Miss Gloria Niemeyer, to the 
Hospital Pharmacy Section of the Inter- 
national Pharmaceutical Federation with 
expenses paid from Society funds. Presi- 
dent Bowles has appointed Mr. Allen V. 
R. Beck and Gloria Niemeyer as repres- 
entatives to the Central Committee of 
the Section on Hospital Pharmacy of 
the F.I.P. 

The Committee also approved sending 
Dr. Don Francke as editor of THE 
BULLETIN with expenses paid through 
the Bulletin fund. Further details of this 
activity are reported on by the Chairman 
of the Committee on International 
Hospital Pharmacy Activities. 

3. Approved transferring the Society’s 
funds to a permanent account at the 
Washington Loan and Trust Campany, 
Washington, D.C. This was done in or- 
der to facilitate matters in handling the 
funds. Each year we have elected a new 
treasurer residing in a different locality 
and the funds have been moved to a 
different bank. This has been incon- 
venient and also expensive in some cases 
where there is bank charge for handling 
individual checks. 

Under the new plan, as membership 
dues are received in the Washington of- 
fice, these are sent directly to the bank 
there. However, the treasurer is still 
completely responsible for making out 
and signing the checks, as well as actual- 
ly keeping the books. 

4. Approved a budget for the coming 
year. The treasurer has reported to you 
on the status of Society funds; however, 
it should be pointed out that the Execu- 
tive Committee during the past year has 
given a great deal of consideration to 
finances and we have been fortunate to 
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be able to pay the debts incurred as a 
result of our Decennial meeting. As you 
may know, the 1951-52 Executive Com- 
mittee agreed to proceed with publica- 
tion of the History, as well as carrying 
out some of the other Decennial events, 
with the idea of taking care of the ex- 
penditures over a period of several years. 
It has been possible for us to pay off 
the entire amount during this past year. 


5. Suggested that the Committee on 
Publications consider a possible change 
in the Society’s By-Laws, making a spec- 
ific provision for an annual contribution 
based on one dollar per member, toward 
publication of THe BuLietin. For the 
past several years, there has been a con- 
tribution from the Society funds to the 
Bulletin fund; however, this has been 
no set figure and presently has to be 
acted upon each year by the Executive 
Committee. These contributions are in- 
tended to make possible publication of 
special projects such as the Bibliography. 

For the current year no contribution 
has been made to the Bulletin fund and 
this should be handled within the next 
few months. 


6. Approved holding the 1954 Insti- 
tute on Hospital Pharmacy in Connecti- 
cut providing facilities and a suitable 
date are available. 


7. Approved carrying out a long- 
range program using the Proposed Point- 
Rating Plan for Evaluating Hospital 
Pharmacy Services. On approval of the 
Executive Committee, copies of the Point- 
Rating Plan were purchased by the 
Society from the Catholic Hospital As- 
sociation and sent to the local affiliated 
chapters, the Public Health Service, the 
Veterans Administration, and other in- 
terested parties, asking them to use it 
on a trial basis in their hospitals and 
make the results available to the 
Society. 


8. Referred the recent reports of the 
Committee on Narcotic Regulations to 
the Policy Committee of the Division of 
Hospital Pharmacy for study. The re- 
sults of the action taken by the Policy 
Committee are included in the reports 
of representatives of the Division. 


9. Approved further cooperation with 
the American Institute of the History of 
Pharmacy. In accordance with the agree- 
ment with the Institute in connection 
with publication of the History of the 
Society, entitled Ten Years of the 
American Society of Hospital Pharma- 
cists, reprints were made availab'e to 
the Institute members. A letter from Dr. 
George Urdang, Director of the Insti- 
tute, was included. Details of the mail- 
ing were handled by the Soctety. 
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In connection with the work which has 
been done by Dr. Urdang at the Ameri- 
can Institute of the History of Pharmacy, 
the Executive Committee approved pay- 
ing an honorarium to Dr. Urdang for 
his part in connection with publication 
of the History and his participation in 
our Decennial banquet in 1952. 

Although some consideration has been 
given to the possibility of further cooper- 
ation with the Institute in connection 
with membership work in particular, we 
have not proceeded further at this time. 


Special Projects 

In accordance with the resolution 
passed at the 1952 meeting, plans were 
made to publish the Supplement to the 
Comprehensive Bibliography on Hospital 
Pharmacy which was made available in 
the January-February (1953) issue of 
Tue Bu.tietin. This was made pos- 
sible through the efforts of Mr. William 
Heller, formerly an intern in hospital 
pharmacy at The Johns Hopkins Hos- 
pital in Baltimore and now an instructor 
at the University of Maryland. Mr. Hel- 
ler’s contribution to the Bibliography 
cannot be measured, but we know that 
he spent many long hours in compiling 
the references to the Supplement. I 
would like to express my appreciation, as 
well as that of every Society member, 
to Mr. William Heller for the valuable 
assistance which he gave in making this 
Supplement to the Bibliography possi- 
ble. Our appreciation also goes to Dr. 
W. Arthur Purdum, Chief Pharmacist at 
The Johns Hopkins Hospital, who en- 
couraged Mr. Heller to proceed with 
this work. 


House of Delegates 

The Executive Committee, along with 
the Secretary, has given a great deal of 
consideration to organization of the 
House of Delegates. It has been felt by 
a great number of our members that 
the House of Delegates is not serving 
the purpose for which it was set up. We 
have, therefore, made an effort this year 
to have open discussions concerning hos- 
pital pharmacy matters in general, as 
well as Society affairs, in the House of 
Delegates. The secretaries of the affil- 
iated chapters, the delegates which in- 
clude representatives of the chapters, the 
Executive Committee, and the chairmen 
of Special Committees, have all been 
informed concerning the work of the 
House, and special cfforts have been 
made to report on any recommendations 
or resolutions made during the Conven- 
tion. 


In closing, I would like to go back one 
year and report to you briefly on the re- 
sults of our Decennial activities. In 
every respect, it seems that we have re- 
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ceived favorable comment in regard to 
the Decennial Issue of THe BULLETIN, 
the Decennial banquet, and the contri- 
butions of the foreign visitors. I wish 
that each of you could have the oppor- 
tunity to look over the many kind let- 
ters and comments which we received as 
the result of these events. All were 
gratifying and I am sure that you would 
feel considerable pride in the AmMERrI- 
cAN Society oF HospitaL PHARMA- 
cists if you could peruse the many 
letters received. 

Again, I wish to thank each of you 
as individual members, the officers and 
committee members, and the workers in 
the various affiliated chapters for the 
help you have given during the past 
year. As we build I hope that we can 
keep in close contact with our individual 
members and the work they are doing 
in carrying out the objectives of the 
AMERICAN Society oF HospiraL PHar- 
MACISTS. 


Report of the Treasurer 
SISTER MARY FLORENTINE 


Several major changes have taken 
taken place in the Society’s financial 
status during the past year. The budget 
for the year 1952-53 was based on a 
theoretical income of $6,000 from 2,000 
members. The matter of staying within 
that budget has been influenced by sev- 
eral factors. First has been the increase 
in the dues to $5.00. Second, there has 
been the unusual expense incurred in con- 
nection with the Decennial meeting and 
the effort made by the incumbent Exe- 
cutive Committee to clear this as soon 
as possible rather than taking several 
years as originally planned. Therefore, 
in many instances the budgeting has been 
exceeded for certain items; however, 
nearly all the outstanding expenses, with 
the exception of the contribution to the 
Bulletin fund and half of the bill for 
printing the Proceedings Section of THe 
BuLLetIN, which has always been paid 
by the Society, have been cleared 
up. Dues received to date represent only 
about 60 percent of the total miember- 
ship, so all outstanding items should be 
cleared before the end of the year. 


The Executive Committee gave some 
consideration to the budgeting of a 
certain percentage of the annual income 
to serve as a reserve or “sinking fund” 
against the time when we would have 
a full-time secretary and to take care 
of unusual expenses in the future. Another 
«step taken by the Executive Committee 
was the establishment of a permanent 
bank account in Washington to facili- 
tate the handling of receipts and obviate 
the annual transferral of the account and 
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Report of the Treasurer 


SISTER MARY FLORENTINE 
September 1, 1952 — August 8, 1953 


BALANCE AND RECEIPTS 


BALANCE 


Deposited in the Ohio National Bank, 


Columbus, Ohio, on October 6, 1952.......... 


RECEIPTS 


Miscellaneous refunds .......... 


Total Balance and Receipts .... 


$ 451.87 


14.57 


8,732.07 
$9,183.94 


DISBURSEMENTS AND BALANCE 


DISBURSEMENTS 


Postage 
Printing 


Refunds 


Supplies 


BALANCE 


the payment of excessive bank charges, 
such as those that were encountered this 
year. 

It has been a great honor to serve the 
Society in this capactiy. An audit of the 
books for this period was not :made, 
since a very detailed one was done last 
year, and this report does not cover 
an entire year’s time. 


Minutes of Tenth 
Annual Meeting 


August 17-18, 1953 
GLORIA NIEMEYER, Secretary 


The tenth annual meeting of the 
AMERICAN Society oF  HospitTau 
PHARMACISTS was held at the Hotel 
Utah in Salt Lake City, Utah, on 
August 16, 17, ind 18, 1953, in con- 
junction with the Annual Convention of 
the American Pharmaceutical Associa- 
tion. Approximately 100 members of the 
Society were in attendance. 
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Decennial Bulletin ............ 
Proceedings Section (%)....... 
Centennial Expense ............ 
Secretary’s and other travel ...... 
Telephone and Telegraph ....... 
Executive Committee Meeting .. 
Convention Expense ........... 


oe eee eee ees 


Bank Service Charges .......... 
International Activity, dues, travel 
Contribution to Dr. Urdang ..... 

Total Disbursements ......... 


338.18 


8,436.88 
747.06 


$9,183.94 


The first session was called to order by 
President Grover C. Bowles on Mon- 
day, August 17, at 9 A.M. He opened 
the meeting with greetings and welcomed 
those in attendance. 

Since the minutes of the ninth annual 
meeting were published in Tue But- 
LETIN along with the other annual re- 
ports, it was moved, seconded and car- 
ried that reading of the minutes would 
be dispensed with. 

President Bowles made the following 
appointments which had already been 
announced in the House of Delegates 
meeting on the previous day: 

Committe on Constitution and _ By- 
Laws: W. Arthur Purdum, Chairman; 
Agnes Wajert; and Esther Clark. 

Committee on Resolutions: Sister 
Mary Florentine, Chairman; Joseph 
Ball; and Johnnie Crotwell. 

Committee on Nominations: Don 
Francke, Chairman; Jennie Banning; and 
Henry Beard. 

The President called for resolutions 
and communications, and a telegram v-as 
read from Miss Valerie Armbruster, dele- 


gate from the Louisiana Society of Hos- 
pital Pharmacists, who was unable to be 
present. 

Fraternal delegates present at this time 
brought greetings from the various gov- 
ernment services. 

Under New Business the following 
amendment to the Society’s By-Laws 
was introduced by Miss Agnes Wajert, a 
member of the Committe: cn Constitu- 
tion and By-Laws: 

The recommended change would a- 
mend Chapter X, Article 3 of the By- 
Laws, adding section (c) to read: 


“(c) A contribution of one dollar per 
member will be made annually from the 
Society funds toward publication of THe 
BuL.etin. The amount each year will be 
determined by the total membership as 
reported at the annual meeting.” 


In accordance with the Society’s By- 
Laws, any proposition for amendment 
must be submitted in writing by two 
active members at the first se-sion of the 
annual meeting of the Society and voted 
upon at the final session of the same 
annual meeting. This amendment was 
recommended by the Executive Commit- 
tee as well as the President of the 
Society. 

Reports of the various committees and 
officers were presented and accepted 
as follows: Membership and Organiza- 
tion, Allen V. R. Beck, Chairman; Min- 
imum Standards, Sister Mary Berenice, 
Chairman; Program and Public Relations, 
presented by Mrs. Jane Rogan in the 
absence of the Chairman, Paul Bjerke; 
Pharmacists in Government Service, 
Henry Beard, Chairman; Narcotic Reg- 
ulations, Vernon O. Trygstad, Chair- 
man; Special Projects, presented by Mrs. 
Evlyn Gray Scott in the absence of the 
Chairman, Leo Godley; International 
Hospital Pharmacy Activities, Don E. 
Francke, Chairman; Role of the Pharm- 
acist in Small Hospitals, Thomas A. Fos- 
ter, Chairman; Historical Records, pre- 
sented by Gloria Niemeyer in the absence 
of the Chairman, Alex Eerman; Report 
of the Treasurer, Sister Mary Florentine; 
and Report of the Secretary, Gloria 
Niemeyer. 

Following the Report of the Commit- 
tee on Narcotic Regulations, Mr. Joseph 
Ball raised the question concerning 
whether or not the Society would a- 
bandon the idea of amending the Fed- 
eral Narcotic Regulations in order to 
include a separate registration class for 
hospitals. Mr. Trygstad, Chairman of the 
Committee for the past two years, clari- 
fied the current thinking, pointing out 
that a great deal of consideration has 
been given to this problem by the Com- 
mittee on Narcotic Regulations as well as 
the Executive Committee and the Policy 
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Committee of the Division of Hospital 
Pharmacy. Although the idea would not 
be totally abandonded, it is recommend- 
ed that no action be taken at this time. 
Miss Jennie Banning and Sister Mary 
Junilla urged that the Committee be 
continued in order to co-ordinate work 
toward standardizing narcotic regula- 
tions in hospitals. In view of the afore- 
mentioned discussion, the original mo- 
tion to accept the report was amended, 
stating that the Report of the Commit- 
tee on Narcotic Regulations be referred 
to the Executive Committee for action. 
The motion was seconded and carried. 

Under the Report of the Committee on 
Special Projects, there was considerable 
discussion in regard to the type of pro- 
ject which could be carried out by local 
affiliated chapters, and Mr. Francis Rudi 
raised a question as to specific projects. 
Miss Johnnie Crotwell suggested that a 
list of projects be outlined in detail by 
the national committee in order that the 
affiliated chapters can select one which 
is suitable for their group. The report 
of the Committee was accepted. 

Following the Report of the Commit- 
tee to Study the Role of Pharmacists in 
Small Hospitals, several questions were 
raised concerning the possibility of se- 
curing a total list of hospital pharmacists 
in the country. Mr. James Palmgren sug- 
gested that possibly this informaiton 
could be secured from the annual sur- 
vey made by the American Hospital As- 
sociation. Since Dr. Charles Letourneau, 
Secretary of the Council on Professional 
Practice of the A.H.A. was present, Mr. 
Bowles introduced him and asked him to 
comment in regard to the suggestion. Dr. 
Letourneau indicated that the American 
Hospital Association will attempt to get 
further information in regard to pharm- 
acy practice in hospitals. He further in- 
dicated that, in future surveys, questions 
will be asked concerning the number of 
full-time hospital pharmacists and the 
names, if possible. This information wil! 
be made available to the Society. 

In the absence of the Vice-President, 
Miss Gloria Niemeyer, Secretary of the 
Society, introduced the President for 
his annual address. It was moved, sec- 
onded and carried that the address be 
referred to the Executive Committee. 
Under discussion, Sister Mary Berenice 
suggested that we also have liaison with 
the Catholic Hospital Association as well 
as the American Hospital Association. 
There was general agreement, and the 
matter will be taken up with the Execu- 
tive Committee. 

Due to the late schedule, the report 
from the Division of Hospital Pharmacy 
was postponed until a later session. An- 
nouncements were made, and the meet- 
ing was turned over to Mrs. Jane Ro- 
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gan, Acting Chairman of the Committee 
on Program and Public Relations. The 
following papers were presented: 

“What the Future Holds for Hospital 
Pharmacy,” by Glenn L. Jenkins. 

“The Basic Drug Program in Opera- 
tion,” by J. Solon Mordell (presented by 
Dr. George F. Archambault in the ab- 
sence of Mr. Mordell). 

The first session of the 1953 annual 
meeting adjourned at 12 noon. 


Second Session 


The second session of the 1953 ASHP 
meeting was opened by President Bowles 
on Monday, August 17 at 2 P.M. Since 
there was no Unfinished Business, the 
meeting was turned over to Mrs. Jane 
Rogan who introduced the following 
speakers: 

“Hospital Pharmacy Internships,” a 
panel discussion with W. Arthur Purdum 
as moderator. Participants in the panel 
included Sister Mary Junilla, Paul Par- 
ker, M. R. Kneifl, Grover C. Bowles, and 
Donald Brodie. 

“Problems in Providing Adequate 
Pharmaceutical Service in Small Hospi- 
tals,’ by Thomas Foster. 

“Application of Proposed Point-Rating 
System,” by M. R. Kneifl. 

Following presentation of papers, the 
meeting was turned over to President 
Grover C. Bowles. Under Unfinished 
Business, Mr. Bowles called for the Re- 
port of the Division of Hospital Phar- 
macy. Since Dr. Robert P. Fischelis, Sec- 
retary of the American Pharmaceutical 
Association and Chairman of the Policy 
Committee of the Division, was present, 
he was introduced to bring greetings and 
to comment upon the work of the Di- 
vision of Hospital Pharmacy. Dr. Fisch- 
elis emphasized the role of pharmacists in 
the medical care program, mentioning 
the work of the hospital group in con- 
nection with the Minimum Standard and 
the internship program. He further ex- 
pressed his appreciation to the Society 
members and the Division staff. 

The detailed report of Division activ- 
ities was presented by Dr. Don E. 
Francke, Director. Following the report, 
it was moved, seconded, and carried that 
the report be accepted and referred to 
the Resolutions Committee. 

After briefly commenting on the work 
of the Division and expressing apprecia- 
tion to Dr. Fischelis, Mr. Bowles made 
announcements in regard to activities 
during the Annual Meeting. The second 
session was adjourned at 4:45 P.M. 


Third Session 
The third session of the 1953 annual 


meeting of the ASHP was called to order 
at 9:30 A.M. on Tuesday, August 18. Mr. 


- 


OF THE AS H P 


R. Q. Richards, President of the Amer- 
ican Pharmaceutical Association, and Mr. 
F. Royce Franzoni, President-Elect of 
the A.Ph.A., were introduced and were 
asked to bring greetings to members of 
the Society. 

Since there was no further Unfinished 
Business, the meeting was turned over 
to Mrs. Jane Rogan who introduced the 
following speakers: 

“The Changing Antibiotic Spectra,” 
by Henry Beard. 

“The Formulation of Paraldehyde 
Suppositories,” by Harold Sheinaus and 
Glen J. Sperandio. 

“The Pharmacist in Today’s Hospital,” 
by Charles Letourneau. 

“Narcotic Regulations with Emphasis 
on Problems in Hospitals,” a panel dis- 
cussion with Vernon O. Trygstad as 
moderator. Participants in the panel in- 
cluded H. Dale Roth, Mrs. Mydras Brew- 
er, Sister Mary Berenice, Don E. 
Francke, and F. Royce Franzoni. 

The third session of the 1953 annual 
meeting adjourned at 12 noon. 


Fourth Session 


The fourth and final session of the 
ASHP annual meeting convened at 1:30 
P.M., Tuesday, August 18. Papers pre- 
sented at this time included: 

“Ophthalmic Medication Preparation 
—Part I,” by Milton W. Skolaut (In 
absence of Mr. Skolaut, the paper was 
presented by Dr. W. Arthur Purdum.) 

“The Development of a Low-Cost 
Emollient Lotion with a Neutral pH,” 
by George Gruber and Samuel Becker 
(In the absence of the authors, the pa- 
per was presented by Mr. Henry Beard.) 

President Bowles called upon Sister 
Mary Florentine, Chairman of the Com- 
mittee on Resolutions, for the report. 
The following resolutions were accepted: 
(Any discussion is included at the end 
of the resolutions. ) 


Whereas many Schools of Pharmacy 
are now offering academic work in hos- 
pital pharmacy on both the graduate and 
under-graduate level, and 

Whereas the development of this trend 
is recent, 

Be it resolved that the AMERICAN So- 
Society oF HospiTtAL PHARMACISTS go 
on record as encouraging the develop- 
ment of courses in hospital pharmacy and 
offer all possible assistance. 


Whereas the Policy Committee of the 
Division of Hospital Pharmacy has 
studied the Proposed Minimum Stan- 
dard for Pharmacy Internships in Hos- 
pitals and has made certain recommenda- 
tions for changes, and 
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Whereas these changes would offer a 
more workable and practical approach, 

Be it resolved that the terms “aca- 
demic” and “non-academic” be deleted 
and that the 200-bed requirement be 
removed, and 

Be it further resolved that this section 
of the Proposed Minimum Standard then 
read, “Hospitals offering pharmacy in- 
ternship programs for certification shall 
be general hospitals and shall have ac- 
tive outpatient pharmacy services.” 


Whereas the greatest obstacle in se- 
curing new members is the lack of a 
complete and up-to-date list of hospital 
pharmacists in the United States, 


Be it resolved that the AMERICAN 
oF MHospiTrAL PHARMACISTS 
actively participate in securing such 


a list by cooperating with such or- 
ganizations as might seem helpful, and 


Be it further resolved that a letter of 
welcome and information be sent to each 
new member. 


4, 

Whereas there has been growing inter- 
est in pharmacy on an international lev- 
el, and 

Whereas this participation is again 
demonstrating that the AmeErRICcAN So- 
creETy oF HosPITAL PHARMACISTS is a 
far-sighted and progressive organization, 

Be it resolved that the AMERICAN 
Society oF MHospiTaL PHARMACISTS 
continue to take an active part in inter- 
national pharmacy activities. 


a 

Resolved that the AmeERICcAN’ So- 
ciETY OF HospiITAL PHARMACISTS pro- 
ceed with a sound program for evalu- 
ating pharmaceutical services in _ hos- 
pitals, guided by the Proposed Point- 
Rating Plan which has been accepted by 
the Society for study, and 


Be it further resolved that the affili- 
ated chapters of the Society be urged 
to give special attention to a study of the 
proposed plan in order that there will be 
a basis for developing a sound program 
for evaluating pharmaceutical services in 
hospitals, 


6. 

Resolved that the American So- 
CIETY OF HospPITAL PHARMACISTS ex- 
press its appreciation to the American 
Pharmaceutical Association for its con- 
tinued support of the activities of the 
AMERICAN Society oF HospiTraL PHar- 
MACISTS., 


7. 
Whereas criticism of hospitals has re- 
sulted from the widespread adoption of 
hospital formularies due to an improper 
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concept of the purpose of hospital form- 
ularies, and 

Whereas, the Society is in agreement 
that there is no basis for this unfavorable 
criticism, therefore 

Be it resolved that a public relations 
program be effected to clarify the func- 
tions of a formulary, and 

Be it further resolved that a copy of 
this resolution be sent to interested or- 
ganizations. 


8. 

Be it resolved that the Society invite 
representatives of the American College 
of Apothecaries to meet with representa- 
tives of the Society to discuss areas of 
future collaboration and cooperation be- 
tween the two organizations. 


9. 

Resolved that the Society encourage 
local retail pharmacists to give pharmacy 
service to small hospitals which do not 
employ a pharmacist. 


10. 

Resolved that the Society, through its 
affiliated chapters, persuade Boards of 
Pharmacy to grant full credit for prac- 
tical experience obtained in hospital 
pharmacies which are under the super- 
vision of a licensed pharmacist. 


11. 

Whereas the American Pharmaceutical 
Association went on record as opposing 
the filling of prescriptions for private 
ambulatory patients by pharmacies of 
tax-free institutions, and 

Whereas the Society reiterates the 
policy as outlined in the Minimum Stan- 
dard which reads as follows: 

“Only those orders and prescriptions 
originating within the hospital should be 
filled by the hospital pharmacy. Pres- 
criptions written by physicians who are 
not members of the hospital staff should 
not be filled by the hospital pharmacy,” 
therefore 

Be it resolved that the Society ap- 
point a committee to study considera- 
tions involved in filling prescriptions for 
private ambulatory patients. 


Resolved that the members of the 
Society actively participate in National 
Pharmacy Week. 

- 13. 

Whereas the Supplement of the Com- 
prehensive Bibliography on Hospital 
Pharmacy published in the January- 
February, 1953, issue of THe BULLETIN 
was made possible through the effort 
of Mr. William Heller, and 

Whereas Dr. Arthur Purdum encour- 
aged Mr. Heller to proceed with this 
work, 


Be it resolved that the Society express 
its gratitude to them in making the Sup- 
plement possible. 


14, 
Whereas it is desirable to give recogni- 
tion to outstanding accomplishments in 
the field of hospital pharmacy, and 


Whereas at present there is no ade- 
quate means of affording such recogni- 
tion, 

Be it resolved that the Executive Com- 
mittee study a system of awards to be 
presented annually. 


15. 

Whereas it has been suggested from 
time to time that the American So- 
ciety OF HospiraAL PHARMACISTS be 
legally incorporated. 

Be it resolved that the Executive Com- 
mittee be instructed to carry out the 
necessary investigation to determine the 
advisability of incorporation. 


16. 

Whereas the Society owes a boundless 
debt of gratitude to the efforts of the 
headquarters staff and especially the 
Secretary, Miss Gloria Niemeyer, 

Be it resolved that the Society extend 
its sincere appreciation to Miss Gloria 
Niemeyer and Mrs. Virginia Dean and 
give them a rising vote of thanks at this 
time. 


17. 

Resolved that the American So- 
cieTY OF HospiTAL PHARMACISTS ex- 
tend a vote of thanks to the Program 
and Public Relations Committee and 
to the Utah Society of Hospital 
Pharmacists for the excellent program ar- 
rangements and facilities during this 
tenth annual meeting of the Society. 


18. 

Resolved that a letter of appreciation 
be sent to the editor of ‘Tile and Till’ for 
the publicity given the AmErRIcAN So- 
CIETY OF HospiTaAL PHARMACISTS in 
the July-August issue. 


Under Resolution 2, Miss Jennie Ban- 
ning raised the question concerning col- 
laboration with other hospitals in carry- 
ing out an internship program. It was 
generally agreed that such a plan is ac- 
ceptable and the program could be ac- 
credited. 


Under Resolution 10 concerning 
Practical Experience, Mr. Francis Rudi 
raised the question concerning the action 
of the National Association of Boards 
of Pharmacy, and Dr. Don Francke ex- 
plained that actually such action must be 
taken by the individual State Boards of 
Pharmacy and could be urged by the 
various local hospital pharmacy groups. 
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Under New Business, Dr. W. Arthur 
Purdum moved that the following pro- 
posed change in the By-Laws, which was 
introduced at the first session of the an- 
nual meeting, be accepted: The motion 
was seconded and carried to amend the 
By-Laws adding (c) under Chapter X, 
Article , to read as follows: 


“(c) A contribution of one dollar 
per member will be made annually from 
the Society funds toward publication of 
Tue The amount each 
year will be determined by the total 
membership as reported at the annual 
meeting.” 


Under discussion, Mr. Rudi asked for 
clarification concerning contributions to 
the Bulletin fund, and Mr. Armand 
Dellande indicated that he believed any 
contribution should be flexible, that is, 
determined by the Executive Committee 
each year. Dr. Francke clarified the 
need for change in the By-Laws in order 
that we would have assurance that this 
amount would be available each year. 
The motion was seconded by Mr. Joseph 
Ball and.carried. 


Nominations 


Dr. Don E. Francke, Chairman of the 
Committee on Nominations, presented 
the following report: 

Nominations for officers for the 1954- 
1955 term: 

For President: George F. Archam- 
bault, Washington, D. C., and Vernon 
O. Trygstad, Washington, D. C. 


For Vice-President: Claude Busick, 
Stockton, Calif., and Johnnie Crotwell, 
Atlanta, Ga. 


For Treasurer: Sister Mary Berenice, 
St. Louis, Mo., and Sister Mary Teresa, 
Oklahoma City, Okla. 


Following the report, a motion was 
made and seconded that the Report of 
the Committee on Nominations be ac- 
cepted. The President pointed out that 
the By-Laws provide for nominations 
from the floor. Since there were none, 
it was moved, seconded, and carried that 
the nominations be closed. 


Officers for the new year were in- 
stalled, including President Allen V. R. 
Beck, Vice-President Adela Schneider, 
Secretary Gloria Niemeyer, and Treas- 
urer Mrs. Anna D. Thiel. Following in- 
stallation of officers, Mr. Beck presented 
a brief message concerning general plans 
for the coming year. 


Following announcements, the tenth 
annual meeting of the AMERICAN So- 
ciety oF PHARMACISTS 
was adjourned at 3:45 P.M. 
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Minutes of House of Delegates 
GLORIA NIEMEYER, Secretary 


The fourth annual meeting of the 
House of Delegates of the AMERICAN 
Society oF MHospiraAL PHARMACISTS 
was called to order by President Grover 
C. Bowles at 2 P.M. on Sunday, August 
16 at Hotel Utah in Salt Lake City, 
Utah. Since the minutes of the previous 
meeting have been published in THE 
BULLETIN, a motion was made and 
carried to dispense with reading of the 
minutes. 


President Bowles welcomed the dele- 
gates and outlined the purpose of the 
House of Delegates, emphasizing the 
need for participation of the represen- 
tatives of the various local chapters as 
well as the members of the Executive 
Committee and the Chairmen of Special 
Committees. Mr. Bowles also introduced 
the hospital pharmacists representing the 
local Convention Committee including 
Mr. George F. Flashman, Chairman, 
Mrs. Nellie Vanderlinden, Sister M. 
Rebecca Schmidt, D. Wallace Thorup, 
and Wilford Anderson. Mr. Thorup, 
Secretary of the Utah Society of Hospi- 
tal Pharmacists, briefly outlined plans 
for entertainment during the week and 
welcomed those attending the Conven- 
tion to Salt Lake City. 


The roll call of delegates showed that 
19 affiliated chapters of the ASHP were 
represented by accredited delegates. 
Reports from the chapters were re- 
ceived in writing, and delegates were 
given an opportunity to present any 
special problems at an open discussion 
during the meeting of the House of 
Delegates. Six members of the Execu- 
tive Committee and three Chairmen of 
Special Committees were also present as 
voting delegates. 


Fraternal delegates present at the an- 
nual meeting of the ASHP included: 

Lt. Col. Henry Roth, Department of 
the Army; Lt. Col. Elliott P. Rigsby, 
Department of the Air Force; George 
F. Archambault, Public Health Service; 
E. Burns Geiger, Veterans Administra- 
tion. 


In order to expedite the work of the 
committees during the week, President 
Bowles made the following appoint- 
ments: 


Committee on Constitution and By- 
Laws: W. Arthur Purdum, Chairman, 
Agnes Wajert; and Esther Clark. 

Committee on Resolutions: 
Mary Florentine, Chairman; 
Ball; and Johnnie Crotwell. 
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Committee on Nominations: Don E. 
Francke, Chairman; Jennie Banning; 
and Henry Beard. 


The President called for a preliminary 
report of the various committees includ- 
ing that on Resolutions, Nominations, 
and Constitution and By-Laws. This 
offered opportunity for a preliminary 
discussion; however, any proposals must 
be referred to the General Sessions and 
acted upon at that time. Sister Mary 
Florentine, Chairman of the Committee 
on Resolutions, presented a list of pro- 
posed subjects to be considered for ac- 
tion at this annual meeting and urged 
the various delegates and _ individual 
members of the Society to present any 
resolutions which should be acted upon. 


Dr. Don E. Francke, Chairman of the 
Committee on Nominations, presented 
a brief resume of the various problems 
in connection with nominations for offi- 
cers and urged members to submit 
names of prospective nominees giving 
information in writing. 


In accordance with the Constitution 
and By-Laws, the Secretary of the 
Society is elected annually by the House 
of Delegates on the nomination of the 
Executive Committee. Mr. Allen Beck, 
President-Elect of the Society and a 
member of the Executive Committee, 
presented the Committee’s nomination 
and moved that Gloria Niemeyer be 
elected Secretary of the Society for the 
coming year. The motion was seconded 
and carried. 


At this time the panel discussion on 
Society Affairs was held with members 
of the Executive Committee and the 
Past Presidents serving on the panel. 
This offered an opportunity for an open 
discussion for the various problems con- 
cerned with the Society as well as 
hospital pharmacy in general. Subjects 
covered included a general discussion of 
the reaction of hospital pharmacists to 
the raise in dues as announced by the 
American Pharmaceutical Association, 
special projects for the local affiliated 
chapters, salaries for hospital pharma- 
cists, credit for practical experience in 
hospital pharmacy, and plans for in- 
creased membership activities. 


President-Elect Allen Beck was then 
called upon to present an address in 
which plans for the coming year were 
outlined. It was seconded, and carried 
that the address by the President-Elect 
be accepted. 


The meeting adjourned at 4:30 P.M. 
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Report of the Committee on 
Membership and Organization 


ALLEN V. R. BECK, Chairman 


This past year the Committee on 
Membership and Organization was set 
up on a different basis than before; 
namely, that the United States was di- 
vided into ten areas. Each area had a 
Chairman ‘who was responsible for his 
or her group of states and was to make 
contacts with potential members within 


said area. The areas were as follows: 
ArEA One—Mr. Claude  Busick, 
Chairman; (California, Washington, 


Oregon, Nevada, Idaho) 

ArEA Two—Mr. David Axelrod, 
Chairman; (Arizona, Montana, Wyom- 
ing, New Mexico, Colorado) 

AREA THREE—Miss Charlotte Cole- 


man, Chairman; (Texas, Oklahoma, 
Kansas, Nebraska) 
ArEA Four—Miss Patricia Mess- 


ner, Chairman; (Wisconsin, Minnesota, 
South Dakota, North Dakota, Iowa) 
AREA Five—Miss Valerie Armbrus- 
ter, Chairman; Louisiana, Mississippi, 
Arkansas, Missouri) 
ArEA Srx—Mr. Paul Parker, Chair- 
man; (Illinois, Indiana, Ohio, Michigan, 


Kentucky) 
ArEA SrevEN—Miss Johnnie Crot- 
well, Chairman; (Georgia, Alabama, 


Florida, North Carolina, South Caro- 
lina, Tennessee) 

ArEA EicHt—Mr. Ludwig Pesa, 
Chairman; (New Jersey, Virginia, West 
Virginia, Maryland, Pennsylvania, Wash- 
ington, D. C., Delaware) 

ArEA Nine—Mr. Francis Sullivan, 
Chairman; (Connecticut, New York, 
Rhode Island) 

AREA ‘TEN—Miss__ Esther 
Chairman; (Massachusetts, 
New Hampshire, Maine). 

This method of distributing the res- 
ponsibility for membership provided the 
Society with 307 new members this 
year. The total membership is now 
2,157. 

During the past year the Society has 
been fortunate to have four affiliated 
chapters organized. These chapters are: 


Clark, 
Vermont, 


1. Society of Alabama Hospital Phar- 
macists 


2. Oklahoma 
Pharmacists 


Society of Hospital 
3. Society of Hospital Pharmacists of 
the Rochester Area 


4. Utah Society of Hospital Pharma- 
cists 


This year has been a rather lean year 
for new members. However, I am con- 
fident that the largest obstacle to over- 
come is the securing of a list of hospital 
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pharmacists in the United States. This 
list is of prime importance and must be 
compiled. With an up-to-date list, the 
Membership Committee can operate 
more efficiently. 

I would like to recommend that one 
activity of the Society be an active par- 
ticipation in securing a list of hospital 
pharmacists of the nation. How this 
is to be accomplished is our problem. 

Another recommendation would be 
that a letter be sent to each new mem- 
ber. This letter would be one of wel- 
come, as well as one of information. 
This might include the following: 


1. Elected officers for the year 

2. Appointed officers for the year 

3. A list of the Past Presidents 

4. A general outline of Society acti- 
vities over the past few years 

5. This letter would be sent out over 
the signature of the President. 


With such a friendly greeting, the 
new members might have a feeling of 
“belonging” to the Society at an ear- 
lier date. 

I would like to express my apprecia- 
tion to the ten area Chairmen for their 
cooperation and efforts during the past 
year. Also, a great deal of credit should 
go to the staff at A.Ph.A. headquarters 
who handled the hundreds of letters to 
members, possible members, affiliated 
chapters, and those chapters contem- 
plating affiliation. 


Report of the Committee 
on Minimum Standards 


SISTER MARY BERENICE, Chairman 


The following is an excerpt of the 
report of the Committee on Minimum 
Standards which was presented to the 
Executive Committee of the AMERICAN 
Society oF PHARMA- 
cIsTs at a meeting held in St. Louis, 
December 28, 1952. 

“The Chairman of the Committee on 
Minimum Standards of the AMERICAN 
Society oF MHospiraL PHARMACISTS 
has communicated by mail with 
the committee members several times 
during this period, and has received 
timely recommendations from them. 
The Chairman and Mr. Oliver Steppig 
have met a number of times to discuss 
ideas and future plans, and also have 
conferred with Mr. Ray Kneifl. There 
are a number of ideas which it was 
thought might be developed as a long 
range program, subject to the approval 
of the Executive Committee. 

“A copy of the Point-Rating Pro- 
gram has been sent to the members of 


the Committee with a request for 
comments. The Catholic Hospital Asso- 
ciation will release copies of the forms 
to the Catholic Hospitals with a re- 
quest that they be completed and re- 
turned within a definite period of time. 


“Long Range Program: It has been 
suggested that in order to acquaint ad- 
ministrators with the requirements of 
the Minimum Standard as well as with 
recent advances in hospital pharmacy, 
the Committee should stimulate interest 
in the publication of articles, not only 
for hospital pharmacy journals, but also 
for general hospital publication. 


“Mr. Steppig and Sister Mary Bere- 
nice, as a Committee of the Hospital 
Pharmacists’ Association of Greater St. 
Louis, have undertaken to use the St. 
Louis hospitals in the capacity of a 
pilot project, in order to test the prac- 
tical aspects of the Point-Rating Pro- 
gram in this area. 


“The Minimum Standards Committee 
asked the Executive Committee to de- 
termine whether or not this was the 
opportune time to acquaint the Joint 
Commission for Accreditation of Hos- 
pitals regarding particular points of the 
Minimum Standard and the degree of 
achievement expected by the Society 
which it would like the Commission to 
adopt for routine evaluation of hospital 
pharmacies. Other than that, it was the 
opinion of the Committee that the Point- 
Rating Program should be used on a 
voluntary basis for quite some time, in 
order that those who have the will and 
the enthusiasm to build up their depart- 
ment may do so without the force of 
time limit upon them. It was thought 
that the Point-Rating Program should 
be very helpful in bringing this about. 


“The Minimum Standards Committee 
also suggested that the various criteria 
of the Point-Rating Program might be 
elaborated upon and published in Tue 
BULLETIN, or used as material for local 
group meetings. 

“It was also suggested that the So- 
ciETY make efforts to interest educators in 
pharmacy to develop courses for hos- 
pital pharmacy.” 

The following paragraph is taken from 
the minutes of the above stated Execu- 
tive Committee meeting: 

“At this meeting there was consider- 
able discussion concerning the distribu- 
tion of the Point-Rating Program. It 
was agreed that the Society should be 
prepared to pay for copies of the mater- 
ial necessary for carrying out the Point- 
Rating, and these should be made 
readily available. Dr. Don Francke 
suggested that the program in connec- 
tion with the Point-Rating Plan be first 
carried out on a local basis in order 
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that there would be a clear understand- 
ing of the total project. By working 
together in local affiliated chapters, it 
was felt that members of the group 
would assist each other. It was pointed 
out that the Public Health Service and 
the Catholic Hospital Association have 
already inaugurated the program and 
the results of these studies will be avail- 
able some time during the next year. 


“A motion was made and carried, that 
the Socrety request local affiliated chap- 
ters, the Public Health Service, the 
Veterans’ Administration, the Catholic 
Hospital Association and other interested 
groups to use the Point-Rating Plan in 
their hospitals and to make the results 
available to the Socrety.” 


The Committee on Minimum Stan- 
dards of the American Society oF 
HospitAL PHARMACISTS met at St. 
Mary’s Hospital, St. Louis, Mo., at 7 
P.M. December 29, 1952. All members 
of the Committee, except Mr. Norman 
Baker, were present. Miss Gloria Nie- 
meyer also was present and acted as 
Secretary of the meeting. 


It was pointed out at this meeting 
that the Minimum Standard and the 
Point-Rating Program were intended to 
be used primarily as a means of self 
evaluation, and that the Point-Rating 
Plan would afford material which in 
part might be used as a guide for an 
accrediting body in determining the 
excellence of the hospital pharmacy. 

Miss Niemeyer thought that it was 
important that the American Socrety 
or Hosprrat PxHarmacists first satisfy 
itself as to the practicality of the Point- 
Rating Program. It seemed to her that 
much of the material is vague and its 
meaning difficult to determine. After 
some discussion it was made clear that 
since the Point-Rating Plan is to be used 
for self evaluation, the pharmacist is the 
one who is to judge according to his 
own opinion to what degree his pharm- 
acy conforms to the requirements of the 
Minimum Standard. Since the values ac- 
corded to each of the Criteria of the 
Point-Rating Program are relative only, 
and, too, since the pharmacist will wish 
honestly to evaluate his department for 
self scrutiny, his rating should not be 
too difficult to determine. Miss Niemey- 
er and Mr. George Phillips were of the 
opinion that this self evaluation would 
not determine much since it is possible 
that every pharmacist may have a differ- 
ent opinion on the matter. It was also 
thought that it would take a long time 
for an inspector to examine a pharmacy 
by using the Point-Rating Program as 
a measuring device. Mr. J. S. Mordell 
stated that if such an examination could 
not be done in two to three days it 
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would prove that the Program was lack- 
ing in some essentials. Miss Niemeyer 
thought that the Point-Rating Program 
would discourage the average pharma- 
cist as being too general and intangible. 
Mr. Phillips and Mr. Mordell suggested 
that it might be well for the St. Louis 
hospital pharmacists to check each 
other on a voluntary basis to determine 
the extent of deviation as between a 
person evaluating his own pharmacy and 
evaluations of his pharmacy made by 
others. However, this suggestion was not 
carried out, since it seemed that this 
would be an unnecessary procedure and 
merely a waste of time. In all proba- 
bility no two pharmacists would establish 
exactly the same value on each of the 
points under scrutiny. Perhaps, by the 
same token, one would not expect two 
teachers to grade examination papers 
exactly the same. The principal pur- 
pose of the Point-Rating Program is to 
ascertain the weak points in each phar- 
macy and to give the proper impetus 
for their improvement, and not to estab- 
lish a fixed grade for any individual 
pharmacy. 


Since the Executive Committee’s de- 
cision regarding the use of the Point- 
Rating Program was made contingent 
to the recommendation of the Minimum 
Standards Committee, before the closing 
of the meeting this question was put to 
the Committee: “Shall the Committee 
make the recommendation to the Exe- 
cutive Committee that it accept the 
Point-Rating Program in its present 
form to be used on a voluntary basis for 
self evaluation?” Miss Niemeyer, how- 
ever, stated that since the Society was 
not ready to release the Program to 
all members of the Society, the question 
should not be brought up for vote at 
the time of this meeting. At present, the 
Society would send the Program only to 
those who requested it, and that a nota- 
tion should accompany the material stat- 
ing that the proposed Program was pre- 
sented by the Catholic Hospital Associa- 
tion and accepted by the Society for 
study. It also was suggested that the 
St. Louis group of hospital pharmacists 
and the Catholic Hospital Association 
might further study the Program and 
report their findings to the Executive 
Committee of the American Society 
oF HospiTraL PHARMACISTS. 

At this time the Chairman of the 
Minimum Standards Committee can re- 
port that various local groups have re- 
quested copies of the Point-Rating Pro- 
gram, but as yet the Committee has had 
no reports regarding their findings nor 
on the progress made with the program. 

The chairman of the Committee on 
Minimum Standards has found that due 
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to lack of time she has not been able to 
accomplish all that was planned at the 
beginning of the year. No _ doubt, 
though, more has been done than act- 
ually is evident. For example, due to 
the use of the Program, hospital phar- 
macists have become more active, and 
also have formed a closer alliance with 
each other, have observed their short- 
comings and have made efforts to cor- 
rect them. The St. Louis College of 
Pharmacy and Allied Science, in con- 
junction with a committee of the Hos- 
pital Pharmacists’ Association of Greater 
St. Louis, is in the process of developing 
an undergraduate program in hospital 
pharmacy which it will offer as an elec- 
tive in September 1953. It is also pre- 
paring to offer a graduate course in 
hospital pharmacy in September 1954. 
In general, colleges of pharmacy have 
become aware of the spirit of progress 
dominating hospital pharmacy and in 
consequence are offering courses in hos- 
pital pharmacy on both the undergrad- 
uate and the graduate levels. 

The Chairman of the Minimum Stan- 
dards Committee also has had a number 
of opportunities of acquainting hospital 
architects and hospital architect con- 
sultants with the recommendations of 
the Minimum Standard, and has, at 
least on two occasions, been able to in- 
fluence their thinking in the planning 
of pharmacy departments. 


Sister Mary Berenice has, during the 
past few years, been able to contact a 
number of future hospital administrators 
in lectures given to the students of 
classes in Hospital Administration of St. 
Louis University, and has used the 
Minimum Standard and the Point Rat- 
ing Program lecture material. Such 
opportunities are excellent for giving 
future administrators the proper under- 
standing of hospital pharmacy. Results 
such as these are definite steps toward 
the further advancement of hospital 
pharmacy, one of the principal reasons 
for establishing Minimum Standards for 
Pharmacies in Hospitals. Many other 
opportunities present themselves where- 
by hospital pharmacists can develop 
better understanding and appreciation 
for hospital pharmacy among other 
groups of the allied medical professions. 

Articles on hospital pharmacy are ap- 
pearing regularly in Hospital Progress, 
Hospital Management, and other gen- 
eral hospital publications. 

Since a program such as this, of neces- 
sity, must be a long range program its 
success cannot be measured in definite 
figures nor percentages. Only as the 
vears go by can we hope to perceive the 
results accomplished by the Minimum 
Standard and the Point-Rating Program. 
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At this point it might be well to state 
that the Committee of Hospital Phar- 
macy Practice of the Catholic Hospital] 
Association is of the opinion that at no 
time is any point-rating program in its 
final stage. In order that any point- 
rating program be of value it must be 
a vital instrument which can adjust 
itself to the many changes which any 
active organization of necessity must be 
constantly undergoing. In the initial 
attempt of any such program not too 
much in high scoring should be expected. 
The Point-Rating Program of | itself 
should be a vital instrument in bringing 
about those changes necessary for pro- 
gress. 


We may cite the example of the first 
efforts of the American College of Sur- 
geons which in 1918 found that only 
89 hospitals in the United States con- 
formed to the new standards which they 
proposed. It was only by constantly 
bringing before the minds of adminis- 
trators of hospitals certain standards to- 
ward which all should work that better 
conditions were brought about in hos- 
pitals in general. As hospitals pro- 
gressed, so also the Point-Rating Program 
developed to meet the trends of the day. 
We may also expect that the Point-Rat- 
ing Program of Hospital Pharmacy de- 
veloped by the Catholic Hospital Asso- 
ciation will undergo many changes as 
time goes on; however, it is the opin- 
ion of the Committee on Hospital 
Pharmacy Practice of the Catholic Hos- 
pital Association that the Point-Rating 
Program, as developed by this Commit- 
tee under the direction and guidance 
of Mr. M. R. Kneifl, Executive Secre- 
tary of the Catholic Hospital Associa- 
tion, leaves nothing to be desired in the 
way of a perfected instrument to be 
used in this initial stage of the pro- 
gram. The implementing of the Mini- 
mum Standard is a broad program in the 
education of the hospital pharmacist, 
and a means to a better understanding 
of the elements involved in the opera- 
tion and administration of a hospital 
pharmacy as well as an incentive to 
institute those changes in the pharmacy 
department which will lead to the com- 
pliance with the standards as set forth 
by the American Society or Hos- 
PITAL PHARMACISTS. Even within 
the short time that the Minimum Stan- 
dard and the Point-Rating Program 
have been publicized, and without any 
force of law, hospital pharmacists have 
made many improvements and progress- 
ed to a higher plane of excellence. This 
program has attracted the attention of 
pharmacy educators, the profession of 
pharmacy as a whole, and the medical 
profession in general. Thus hospital 
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pharmacy is receiving more recognition 
from the profession of pharmacy and the 
allied medical professions than has been 
afforded it in the past. Although, as 
previously stated, progress in this regard 
cannot accurately be measured, in gen- 
eral it definitely can be recognized in 
all branches of the allied professions. 
Even though this progress must be slow, 
the Committee feels that progress has 
been made, but that still more must be 
accomplished in order to achieve the 
goal which constantly must stretch out 
beyond each degree of accomplishment. 


Recommendations 


The Committee on Minimum Stan- 
dards of the AMERICAN SOCIETY 
or Hospitrat PuHarmacists for the 
year 1952 to 1953 recommends that a 
standing Minimum Standards Committee 
constantly exercises every effort to keep 
hospital pharmacists and members of the 
allied medical professions ever Minimum 
Standard conscious, since it feels that 
this attitude is one of the most effective 
means of elevating the standards of 
hospital pharmacy. 

And furthermore, this present Com- 
mittee recommends that the in-coming 
Committee continue publicizing the 
present Point-Rating Program and en- 
couraging hospital pharmacists to apply 
it as a measuring device in determining 
the excellence of their departments since 
it is the opinion of the present Commit- 
tee that the Point-Rating Program is a 
vital instrument in promoting compli- 
ance with the Minimum Standard. 


Report of Committee on 
Program and Public Relations 


PAUL G. BJERKE, Chairman 


The program for the 1953 Annual 
Meeting has been the major project of 
this Committee. In order to have a well 
rounded program, suggestions were re- 
ceived from the Executive Committee 
at the December 1952 meeting in St. 
Louis. These suggestions were passed on 
to the members of the Committee, who 
in turn made others. The tentative pro- 
gram was completed in April and invi- 
tations were extended to speakers. As 
is usually the casc, several of the people 
were not able tc participate and it was 
necessary to select other speakers and 
topics. We are sure that the program in 
its final form will receive the approval 
of those in attendance. 

The chairman and two other members 
of the Committee on Program and Pub- 
lic Relations were also members of the 
Institute Planning Committee. Since 


both Committees require a great deal of 
time and effort, it may be well to con- 
sider the appointment of entirely sep- 
arate committees with perhaps only the 
chairman acting on both in order to 
coordinate the programs. It might be 
well to consider also the geographic 
separation of the Institute and Annual 
Meeting for both improved participation 
and attendance. 

It has been the desire of this Com- 
mittee to publish a series of papers in 
Hospitals. This project is proceeding 
satisfactorily and after a conference in 
Chicago, the cooperation of the Ameri- 
can Hospital Association and Dr. Char- 
les U. Letourneau was assured. A series 
of articles on the various phases of the 
Minimum Standard is now being planned 
and it is my hope that after the com- 
pletion of this series, more articles will 
be planned and a section on Hospital 
Pharmacy can become a regular feature 
of this journal. 


Another project the Committee has 
worked on is an exhibit that can be made 
and used by local chapters. Miss Gloria 
Niemeyer and Mr. Henry Beard have 
met with Mr. Guy H. Trimble of the 
U. S. Public Health Service who has 
offered to design such a plan if funds 
and facilities are available. I earnestly 
hope that this project can be continued 
because the benefits that local groups 
and hospital pharmacy can receive are 
great. 


This Committee is grateful for the 
cooperation of the participants at our 
Annual Meeting, and we are also grate- 
ful to Gloria Niemeyer and Grover 
Bowles for their constant inspiration. 


Report of the Committee on 
Pharmacists in Government 
Service 


HENRY BEARD, Chairman 


Professional pharmacy, to be effective, 
must be accepted by the pharmacists 
themselves as well as by the other health 
professions. The pharmacist, in order to 
justify his professional role, must work 
in or about the pharmacy as a pharma- 
cist, supervising, operating or assisting 
in the activities and operations of phar- 
macy services in hospitals and dispen- 
saries. Additional or unrelated duties 
detract from the professional activities. 
Some medical activities class the phar- 
macist as a technician in their opera- 
tions and, as a result, promotion re- 
moves him from the field of pharmacy 
to other fields of hospital practice. This 
should no more be true in pharmacy 


T 1 


tha 
pre 
qui 
] 
of 
out 
the 
nov 
Re. a 
ity 
tha 
not 
me 
wit 
me 
Poi 
to 
Th 
acc 
3 req 
reg 
i are 
It 
thi 
i the 
ma 
eve 
all 
to 
lin 
fiel 
phi 
por 
phi 
the 
in 
| 
Re 
age 
cot 
Sin 
po! 
stit 
the 
Mi 
ope 
acy 
dar 
for 
nar 
pit: 
| tio! 
tio! 
for 
¥ be 
| 
F 


than in a profession like dentistry where 
promotion does not make the dentist 
quit practicing as a dentist. 

It will be necessary, if the profession 
of pharmacy advances, that the pharm- 
acists themselves be prepared to give 
outstanding service, making the best of 
the resources at hand. The pharmacists 
now in the government service must do 
a public relations job. Those in author- 
ity must be impressed with the fact 
that pharmacy service is an essential, 
not an auxiliary service, and that no 
medical service can be called complete 
without pharmacy service. All possible 
means must be explored to urge that the 
Point-Rating Plan be adopted in order 
to establish the Minimum Standard. 


Such a program will only go so far. 
The active service pharmacists can only 
accomplish so much. Beyond that it 
requires the support of legislation and 
regulations. Specific recommendations 
are beyond the scope of this Committee. 
It is suggested that a study be made at 
this time with the object of ascertaining 
the practicability of establishing a Phar- 
macy Division (Section, Corps, or what- 
ever name it may be called) in each and 
all services with a pharmacist assistant 
to the Surgeon General having direct 
lines of authority extending out to thé 
field to all pharmacy services and all 
pharmacists in the Services with the 
power to correlate and integrate the 
pharmacy services, maintaining at least 
the Minimum Standard for Pharmacies 
in Hospitals in the Federal Government 
Medical Facilities. 


Report of Committee on 
Narcotic Regulations 


VERNON O. TRYGSTAD, Chairman 


A special Committee on Narcotic 
Regulations was appointed four years 
ago for the purpose of standardizing nar- 
cotic regulations and forms for hospitals. 
Since this probably will be the last re- 
port of the Committee as presently con- 
stituted, I should like to summarize brief- 
ly the activities of the past Committees. 

The first Committee, appointed for 
the 1949-50 term, was headed by Mr. 
Milton Skolaut. This Committee, in co- 
operation with the Committee on Pharm- 
acy of the A.H.A., pioneered the stan- 
dardization of record and _ inventory 
forms, and made preliminary studies of 
narcotic regulations applicable to hos- 
pitals. It was recognized that clarifica- 
tion and possible changes in regula- 
tions were indicated and it was there- 
fore recommended that the Committee 
be continued the following year. 
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Mr. Arthur W. Dodds was appointed 
Chairman for the 1950-51 term. Other 
Committee members were Sister Mary 
Berenice, Mr. Joseph Barry and Mr. 
Carl W. Brown. Continuing toward the 
goal set for the previous Committee, 
conferences were held with the Legal 
Counsel for the Bureau of Narcotics, 
and proposed uniform regulations were 
drafted for Bureau of Narcotics com- 
ment. This draft, and comments by the 
Bureau were later to serve as a basis 
for a statement of uniform, accepted 
narcotic procedures. A number of re- 
visions recommended by the Bureau of 
Narcotics were also incorporated into the 
record forms developed by the previous 
Committee. 


As work of the 1950-51 Committee 
progressed, it became evident that the 
most logical, and perhaps greatest, step 
toward standardizing narcotic regula- 
tions and procedures for hospitals would 
be to establish a separate tax class, un- 
der the Internal Revenue Laws, for 
hospitals. This possibility had been sug- 
gested by Mr. A. L. Tennyson of the 
Bureau of Narcotics at the Princeton 
Institute in 1947 and there still was in- 
dication that it would be favored by the 
Bureau if necessary details could be 
worked out. 


The present Committee, consisting of 
the two chairmen, Mr. Milton Skolaut 
and Mr. Arthur W. Dodds, Mrs. Evelyn 
Carlin, and the present chairman, was 
appointed in 1951 and has served with 
the same membership for the past two 
years. The president’s instructions, upon 
appointing the Committee, were to plan 
for improvement in control methods, 
clarify regulations for handling narcotics 
in hospitals, and strongly urge the cs- 
tablishment of a special separate nar- 
cotic license for hospitals. 


Using the proposals of the past Com- 
mittees as a basis, policies and procedures 
for handling narcotics in hospitals were 
re-drafted, coordinated with the Bureau 
of Narcotics, and presented to the So- 
ciety for adoption. Suggested inventory 
and record forms were also revised and 
are now believed suitable for use in a 
majority of institutions. We now believe 
that the interpretation of the regulations, 
as coordinated with the Bureau of Nar- 
cotics and presented in the Committee 
Report for 1952 should serve as basic 
policy for the guidance of all hospitals. 
It will be recalled that attention was in- 
vited to Article 204 of the Narcotic Reg- 
ulations stating the correspondence rela- 
tive to interpretation of the law and reg- 
ulations should be addressed to the Com- 
missioner of Narcotics, Washington, D.C. 
For uniformity of interpretation, there- 
fore, it is again suggested that questions 
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on individual problems be directed to 
the Bureau in Washington. All points on 
which agreement has been reached with 
the Bureau of Narcotics or clarified by 
them have been covered in previous re- 
ports and are summarized in the Com- 
mittee Report for 1952. 

For the present Committee, re-ap- 
pointed by President Bowles, the out- 
standing problem remaining was further 
study of the possibility of establishing a 
separate tax class for hospitals. This had 
been considered most desirable since it 
would eliminate the present require- 
ment for many hospitals to register in 
both classes 3 and 4, now requiring sepa- 
rate stocks and records for both classes. 
It is also evident that many procedures 
in hospitals cannot properly fit into the 
general language of the regulations ap- 
plicable to Classes 3 and 4. 

The proposed change would require 
legislation in the form of an amendment 
to the present narcotic laws. For this 
reason, it was recommended last year 
that the Executive Committee of the 
Society and Policy Committee of the 
Division of Hospital Pharmacy give the 
proposal further consideration. 

The possibility of drafting an amend- 
ment was discussed again this year with 
Mr. Tennyson, Chief Counsel for the 
Bureau of Narcotics. Mr. Tennyson ap- 
parently is in agreement that there is 
presently not an appropriate class for 
hospitals, and that a separate class might 
be desirable. However, there would have 
to be an agreement among all interested 
parties on regulations, limitations, and 
qualifications to be applied within the 
class. Basically, the problems in provid- 
ing for a separate hospital class would 
be in defining the types of institutions 
to be included, and establishing broad, 
general policies for the control and ac- 
countability for narcotics under the new 
system. We have been told by the Bur- 
eau that the inventory forms and audit 
records developed by the Committee, 
along with the statement of policies 
and interpretation of regulations agreed 
upon by the Committee and Bureau of 
Narcotics could serve as a sound basis 
for regulations governing a new class. 
Up to the present time, however, the 
“regulations” and recommended forms 
have appeared only as part of this Com- 
mittee’s report. It would appear most 
desirable for the interpretation agreed 
upon to be published for adoption by 
all hospitals, and for the Socrety to 
sponsor or encourage the publication of 
forms for sale to interested hospitals. 

This Committee would recommend, in 
the establishment of the hospital class, 
that requirements for registration be es- 
sentially the same as for the present 
Classes 3 and 4. 
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Our next step obviously was to ob- 
tain a statement of policy, and an in- 
dication that we were on the right 
track, from our own groups. Inquiries 
had been made of local hospital pharm- 
acy groups, and considerable interest 
had been expressed by individual pharm- 
acists. Before going out to other asso- 
ciations, however, it was felt that the 
problem should be presented at top level 
in the Society and Division of Hospital 
Pharmacy for establishment of neces- 
sary liaison. 

A progress report of the Committee’s 
work and summary of problems relative 
to establishment of the separate class was 
submitted to the Executive Committee 
for consideration at its December meet- 
ing. The Executive Committee expressed 
the opinion that further inquiries should 
be made to determine the attitude of 
the hospital groups, and instructed the 
Committee on Narcotic Regulations to 
proceed with efforts to establish a sep- 
arate class for hospitals having pharm- 
acists. 

The question was referred next to the 
Policy Committee of the A.Ph.A. Div- 
ision of Hospital Pharmacy and was 
placed on the agenda for the July meet- 
ing. This step appeared to be most log- 
ical since the two major hospital as- 
sociations are represented on the Com- 
mittee. The Chairman of the Committee 
on Narcotic Regulations met with the 
Policy Committee on July 11, 1953 to 
present background of the question for 
consideration by the Committee. 

The Policy Committee voted to rec- 
commend that no further action be taken 
at this time to establish a separate class. 

In view of the Policy Committee rec- 
ommendation, and the fact that unan- 
imous support is necessary for any fur- 
ther action, there appears to be no al- 
ternative for the Narcotic Committee but 
to discontinue consideration of the ques- 
tion at present. When and if sufficient 
interest among concerned groups de- 
velops to require further action, a Com- 
mittee or liaison representative could be 
appointed whenever necessary. 

We now feel that with the exception 
of the proposed amendment, the origi- 
nal goal of this Special Committee has 
been reached. It is recommended, there- 
fore, that the Committee on Narcotic 
Regulations be discontinued. 


Report of the Committee on 
Special Projects 


LEO F. GODLEY, Chairman 


In January 1953 a letter soliciting in- 
terest, a list of possible projects, and a 
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questionnaire were sent to the secretaries 
of the affiliated chapters of the AMERI- 
cAN Society oF HospiraL PHARMA- 
cists. While the response was not 
as good as it might have been, it was 
gratifying. Correspondence between the 
chairman and the committee members 
was sparse because it seemed to be a 
“busy year” at work; and acknowledge- 
ments of correspondence get buried un- 
der detail of more immediate necessity. 


There were no reports of major pro- 
jects completed during the year. Some 
projects have been under way for two 
years. The files of this Committee, here- 
with submitted (summaries, reports, cor- 
respondence), may be considered part of 
this report. 


Recommendations 


It is suggested that the new Commit- 
tee on Special Projects be appointed as 
soon as possible during the convention. 
The Committee should meet and thor- 
oughly peruse the material included in 
the committee files. There appear to be 
two plans that might be more functional 
than the past two years: 


1. Each member of the Committee be 
given a section of the U. S. to direct, 
assist, assign special projects. 


2. The entire Committee be appointed 
from a single locale where they might 
work closely together with a consequent 
pooling of ideas and efforts. 


At the convention, if possible, the 
Committee should draft a letter, with 
suggestions from the Secretary of the 
AMERICAN Socirty OF HospiTaL PHar- 
MACISTS, to all groups and individuals 
requesting a report on projects under 
way. 


Immediate concentrated and deliber- 
ate consideration by the entire Commit- 
tee should be directed toward a plan of 
action, e.g.: Are we going to ask the 
groups to invent a project, or can we, 
as a Committee, assign projects to the 
groups? It is the opinion of this chair- 
man that assigned projects are definitely 
in order. Such assigned projects, how- 
ever, must have two criteria: 1. interest 
potential, and 2. a submitted outline 
and objective, and plan of attack. This 
method is certainly not intended to 
smother individual initiativeness and in- 
ventiveness but is intended to supplant 
these traits when they appear to be ab- 
sent. The files will show that they have 
been absent—to a degree. 


Report of the Committee on 
International Hospital Pharmacy 
Activities 


DON E. FRANCKE, Chairman 


The Society’s first Committee on 
International Hospital Pharmacy Activ- 
ities was appointed by President Grover 
C. Bowles at the beginning of his presi- 
dential term in 1952. The objectives as 
the Committee visualizes them, are as 
follows: 

1. To broaden the interest and know- 
ledge of hospital pharmacists in the im- 
portant role pharmacy plays in world 
health. 

2. To promote the exchange of infor- 
mation on an international scale among 
hospital pharmacists. 

3. To accept the professional respon- 
sibility in the international sphere which 
is implicit in the importance of hospital 
pharmacy. 

4. To assist the ASHP to join with 
hospital pharmacists of other nations to 
develop hospital pharmacy as a profes- 
sion and as an applied science. 

5. To assist in bringing the concept of 
pharmacy as a profession and its impor- 
tance for the public welfare to the at- 
tention and appreciation of all govern- 
ments. 

6. To assist the ASHP, as one of the 
professional and cultural groups of Am- 
erica, to cooperate with similar organiza- 
tions in all nations to promote amity and 
understanding throughout the world. 

7. To keep the Socrery’s member- 
ship informed of plans for international 
pharmaceutical meetings. 

8. To encourage the preparation of 
scientific and professional papers by 
members of the Society for presentation 
at international meetings. 

9. To assist in developing plans for 
the Society’s participation in_ inter- 
national hospital pharmacy activities. 

10. To cooperate with the officials of 
the International Pharmaceutical Feder- 
ation, the Pan-American Pharmaceutical 
and Biological Federation and other in- 
ternational pharmaceutical groups. 

11. To maintain effective liaison with 
other professional groups interested in 
international scientific affairs. 


Admittedly, all of the stated objectives 
have not yet been developed to their 
fullest potential. In fact, we must recog- 
nize that the objectives are continuing 
ones which must be developed over a 
period of years. Nevertheless, a begin- 
ning has been made and we are able 
to report satisfactory progress during the 
past year. 
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The first official participation of the 
ASHP in international hospital pharmacy 
activities took place soon after the close 
of the Decennial Convention in 1952. 
President Grover C. Bowles headed the 
Society’s delegation of five pharma- 
cists to the International Congress of 
Hospital Pharmacy which met in Basle, 
Switzerland September 17—19, 1952, 
Other members of the delegation includ- 
ed I. Thomas Reamer of North Carolina, 
Claude Busick of California, Jean Whit- 
more of Florida, and Jacqueline Claus 
of North Carolina. Although unable to 
attend this meeting, Herbert L. Flack of 
Pennsylvania prepared a paper for pres- 
entation on “Manufacturing of Parent- 
eral Solutions.” Additional information 
concerning this meeting is contained in 
Tue BULLETIN OF THE AMERICAN So- 
ciety oF HospiTat PHarmacists 9:597 
(Nov.-Dec.) 1952. 


This year has witnessed a particularly 
high interest in international pharmaceu- 
tical activities because of the meetings 
scheduled for London and Paris in 1953. 
The British Pharmaceutical Conference 
is to be held in London August 31 to 
September* 4, while the International 
Pharmaceutical Federation will be held 
in Paris September 13 to 19. Planning 
for these meetings began soon after the 
appointment of the Committee. On Oct- 
ober 21, a two-page letter giving the 
dates of the meetings and other general 
information was sent to approximately 
200 hospital and other pharmacists, in- 
cluding the secretaries of all affiliated 
chapters. This was followed in February 
by a twelve-page letter which gave more 
detailed information concerning travel 
plans, programs of previous British Con- 
ference and Federation meetings, and a 
list of new associate members of the In- 
ternational Pharmaceutical Federation. 


Simultaneously, arrangements were 
made with a local Ann Arbor travel 
agency to develop travel plans, to ar- 
range hotel and other accomodations, 
and to suggest itineraries for the week 
intervening between the Conference and 
Federation meetings. As a result of these 
activities, the agency published a des- 
criptive brochure. The brochure, to- 
gether with a letter and an application 
blank for membership in the F.I.P., was 
sent to the approximately 3,000 individ- 
uals on The Bulletin mailing list 
as well as to other interested individuals. 
Considerable correspondence was car- 
ried on with the officials of the F.I.P. in 
Holland and Paris, with officials of the 
British Pharmaceutical Society in Lon- 
don, and with numerous individual mem- 
bers of the ASHP. 


The Society's Committee also 
worked with the American Institute of 
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the History of Pharmacy in publicizing 
the international meetings. Dr. George 
Urdang prepared a letter calling atten- 
tion to the European pharmaceutical 
meetings and stressing that the inaugural 
mectings of the World Organization of 
Societies for the History of Pharmacy 
and the International Academy of the 
History of Pharmacy would also be held 
in Paris. This letter, together with other 
material prepared by your Committee, 
was sent to the approximately 700 mem- 
bers of the American Institute of the His- 
tory of Pharmacy. 

Another area of activity was the pub- 
lication of special articles and Interna- 
tional Number of THe BuLuetin. Be- 
cause of the scarcity of information on 
international pharmaceutical organiza- 
tions, two general articles on the Inter- 
national Pharmaceutical Federation were 
prepared. One was published in THe 
Bu.ietin while the other was carried 
in the American Professional Pharmacist. 
In addition, an article was prepared on 
hospital pharmacy in the International 
Pharmaceutical Federation. Also, other 
articles on various aspects of pharmacy 
in foreign lands were obtained and in- 
cluded in the International Number of 
Tue BULLETIN. 


We also cooperated with the Organiz- 
ing Committee of the F.I.P. in distribut- 
ing approximately 500 booklets which de- 
scribed the program of the Federation 
meeting. Information was obtained con- 
cerning the program of the British Con- 
ference from the British Pharmaceutical 
Society and was published. 


An invitation to participate in the 
Hospital Pharmacy Section of the Inter- 
national Pharmaceutical Federation was 
sent to the Canadian Society of Hospital 
Pharmacists. This invitation was ac- 
cepted and our Canadian colleagues will 
be represented by Mr. John G. Moir 
of Vancouver. Mr. Moir will present a 
paper entitled “The Growth and De- 
velopment of the Canadian Society of 
Hospital Pharmacists.” We are indeed 
pleased to have received such active 
cooperation from our friends in the 
Canadian Society in this effort to pro- 
mote our profession internationally. 


To further the advancement of pharm- 
acy on an international scale, we en- 
couraged members of the Society and 
other pharmacists to become associate 
members of the International Pharma- 
ceutical Federation and to take an in- 
terest in its publication, the Bulletin 
of the F.I.P. In 1952 the United States 
had approximately ten associate members 
in the Federation. Today more than 
200 hold such membership. It is indeed 
commendable that a large percentage 
of these are active members of the 
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AMERICAN Society oF HospiTAL PHArR- 
ACISTS. 


The ASHP will be well represented 
this year at both the British Pharma- 
ceutical Conference and the Interna- 
tional Pharmaceutical Federation. The 
Society’s delegation will number ap- 
proximately 20, with some attending both 
events and all attending the Federation 
meeting. Heading the ASHP delegation 
to the international meetings will be 
President Allen V. R. Beck and Secre- 
tary Gloria Niemeyer. 

Other members of the ASHP delega- 
tion will be: Dr. Don E. Francke, Uni- 
versity Hospital, Ann Arbor, Michigan; 
Miss Ursula E. Heyer, Milwaukee San- 
itarium, Wauwatosa, Wisconsin; Mr. and 
Mrs. E. A. Huss, Central State Hospital, 
Norman, Oklahoma; Miss Sadie Jacobs, 
Queens General Hospital, Jamaica, Long 
Island, New York; Mr. and Mrs. Corne- 
lius Keyzer, Henry Ford Hospital, De- 
troit, Michigan; Mr. Frank E. Kunkel, 
Our Lady of Mercy Hospital, Cincin- 
nati, Ohio; Miss Oma Dell May, ‘An- 
niston Memorial Hospital, Anniston, Ala- 
bama; Miss Bell Moskowitz, Children’s 
Hospital of Michigan, Detroit, Michigan; 
Mrs. Ethel T. Pierce, South Shore Hos- 
pital, South Weymouth, Massachusetts; 
Dr. W. Arthur Purdum, Johns Hopkins 
Hospital, Baltimore, Maryland; Mr. I. 
Thomas Reamer, Duke Hospital, Dur- 
ham, North Carolina; Mrs. Anna C. 
Richards, The Mountainside Hospital, 
Montclair, New Jersey; Lt. Col. H. Dale 
Roth, Department of the Army, Wash- 
ington, D.C.; Miss Geraldine Stockert, 
Monmouth Memorial Hospital, Long 
Branch, New Jersey; Miss Rhea Thomas, 
Hospital Pharmacist, Greenfield, Indiana; 
and Mr. Norbert R. Wegemer, Little 
Traverse Hospital, Petoskey, Michigan. 

In addition, several members of the 
Armed Forces stationed in Army hospi- 
tals in Europe have expressed interest in 
attending the meeting of the Interna- 
tional Pharmaceutical Federation. These 
individuals were sent detailed informa- 
tion concerning the meeting, including 
copies of the International Number of 
Tue BuLtetin, and it is probable that 
some of them will attend. 


Papers to be presented by members of 
the ASHP at the International Pharma- 
ceutical Federation total six. Five of 
these will be presented before the newly 
created Section on Hospital Pharmacy, 
while the other will be given before the 
Section for Pharmaceutical Editors. 
Since your chairman is also a member of 
the Committee on Hospital Pharmacy of 
the F.I.P., the arrangements for and the 
scheduling of papers were facilitated. 
Throughout the year helpful information 
on plans for the Section on Hospital 
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Pharmacy was received from President 
Jean Cheymol of Paris. The following 
list is composed of the papers to be 
presented, together with the authors: 


1. “The American Society of Hospi- 
tal Pharmacists—Its Role in the Ad- 
vancement of Hospital Pharmacy in the 
United States” by Gloria Niemeyer. 

2. “Studies on the Use of 2,2’ Meth- 
ylenebis (3,4,6 trichlorophenol) Hexa- 
chlorophene, and 2,2’ Thiobis (4,6 di- 
chlorophenol) Actamer, As Skin Disin- 
fectants” by Allen V. R. Beck. 

3. “Minimum Standard for Pharma- 
cies in Hospitals” by W. Arthur Purdum. 

4. “Factors in the Selection of Germ- 
icides for Hospital Use” by Sister Mary 
John. 

5. “A Point-Rating Plan for the Eval- 
uation of Hospital Pharmacy Service” 
by M. R. Kneifl. 

6. “A Proposal for Selected World- 
Wide Pharmaceutical Abstracts’ by Don 
E. Francke. 


Before closing I would like to express 
my sincere appreciation to the many mem- 
bers of the ASHP who, by their cooper- 
ative and active support, have made the 
work of the Committee productive. I am 
particularly pleased with the relatively 
large number of ASHP members who, 
by becoming associate members of the 
International Pharmaceutical Federation, 
have clearly demonstrated that the in- 
terests of hospital pharmacists are deeply 
professional and encompass the total 
field of pharmacy. The vast majority of 
those who have lent their support to the 
F.I.P. will perhaps have little opportun- 
ity to attend international meetings. Sup- 
port under such conditions is indeed an 
expression of unselfish interest in our 
profession. 

I wish also to express my apprecia- 
tion to the members of the ASHP dele- 
gation to the international meetings and 
to those who have prepared papers for 
presentation. The productive cooperation 
of these individuals reflect credit upon 
the Society and upon themselves. I 
wish to express my appreciation also to 
President Richard Q. Richards of the 
American Pharmaceutical Association for 
keeping me informed on matters con- 
cerning representatives of the various 
governmental agencies at the interna- 
tional meetings and for his cooperation 
in other matters relating to international 
pharmacy. 

At this time I would like to call 
to the attention of members of the 
Society that the Pan-American Phar- 
maceutical and Biological Federation 
is scheduled to meet in San Paulo, 
Brazil during the week of December 
1 to 8, 1954. The ASHP was well 
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represented at the first and second Pan- 
American meetings held in Cuba and 
Peru respectively, and I am_ hopeful 
that a number will be in attendance as 
the third meeting opens in Brazil. 


Assuming general agreement with the 
objectives of the Committee on Inter- 
national Hospital Pharmacy Activities 
as outlined in the beginning of this re- 
port, it seems that only one recommenda- 
tion is in order at this time. I therefore 
strongly recommend that the Society 
continue to have a Committee on In- 
ternational Hospital Pharmacy Activities. 
The need for this Committee has been 
adequately demonstrated, and I am cer- 
tain that its continuance will serve as 
an impetus to stimulate our profession 
toward the broad and important objec- 
tives outlined in this report. 

In closing, I would like to take this 
opportunity to express my appreciation 
to the members of the Committee for 
their help and cooperation. 


Report of Committee to Study 
Role of the Pharmacist 
in the Small Hospital 


THOMAS FOSTER, Chairman 


The Committee to Study the Role of 
the Pharmacist in the Small Hospital 
was appointed by the President of the 
Society to begin a project which has 
been under consideration for some time 
past. The problem is closely tied in with 
the development of a proposed survey of 
hospital pharmacy to ascertain the sta- 
tus of the practice of hospital pharmacy 
in the country. Funds are not available 
either in your Society or in the Public 
Health Service for conducting such a 
study. The possibility of a survey was 
mentioned in the report of the Chairman 
of the Policy Committee of the Division 
of Hospital Pharmacy, Dr. Robert P. 
Fischelis, and the report of the Director 
of the Division of Hospital Pharmacy, 
Dr. Don Francke, at the meeting in Phil- 
adelphia last year. 


Your Committee has not been able 
to hold a meeting during the year but 


has endeavored to keep in touch by cor- . 


respondence. 
The principal 
date have been: 


accomplishments to 


1. Exploration of the problem with 
subsequent attempts to devise ways and 
means to attack it. 


2. Presentation of the problem in two 
speeches, i.e., the Pharmacy Section of 
the Tri-State Hospital Assembly in Chi- 
cago, and the Pharmacy Institute of the 


Catholic Hospital Association in Kansas 
City. 


3. Conference with the Bureau of the 
Census officials and Dr. Fischelis con- 
cerning the possibility of including ques- 
tions on hospital pharmacy in that gov- 
ernment agency’s proposed census of 
business to begin in late 1953. This has 
not developed further because only re- 
cently Congress did not approve funds 
for the project. 


4. Planning for possible presentation 
of this project for conducting and fin- 
ancing by one of the Foundations inter- 
ested in matters of public health. 


5. Letter from the Society secretary, 
Miss Gloria Niemeyer, to the secretaries 
of all affiliated chapters asking that they 
consider listing all hospitals of 100 beds 
in their localities, indicating whether or 
not a registered pharmacist is in charge. 
This was sent out in October of 1951 
and to date we have received only one 


reply. 
Recommendation 


That continued effort be made to as- 
certain the extent of the availability of 
pharmacy service in all hospitals. By 
reason of the fact that two-thirds of the 
6,400-odd hospitals have a capacity of 
100 beds or under, a survey will estab- 
lish the situation in this group in addi- 
tion to the lesser group of large hospitals. 

The study is essential and must be 
made before the Society can intelligently 
plan a program for the improvement of 
patient care by the provision of better 
pharmacy service in our hospitals. 


Report of Committee on 
Historical Records 


ALEX BERMAN, Chairman 


The following recommendations are 
made by the Committee with a view to 
establishing archives for the preservation 
in perpetuity of important Society histor- 
ical records: 


1. The secretary of the Society should 
be authorized to dispose of routine cor- 
respondence having no historical value. 


2. All material such as historically sig- 
nificant documents, correspondence, re- 
ports, proceedings, photographs, etc., 
should be preserved. 


3. Unusually significant historical data 
should be microfilmed and catalogued, 
the originals to be filed in a safe, fire- 
proof place. 
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4. The American Institute of the His- 
tory of Pharmacy at Madison, Wisconsin, 
which is now the main center of re- 
search in the history of pharmacy in 
this country, has graciously consented to 
accept on a permanent loan basis any 
material which the Society wishes to de- 
posit with the Institute. All records and 
documents thus deposited would be 
available to scholars and researchers who 
are interested in the history of hospital 
pharmacy. It is strongly recommended 
that the Society avail itself of this op- 
portunity. 


5. In order that the Society might en- 
rich its archives, it is recommended that 
the membership be asked to donate any 
unusually interesting hospital pharmacy 
formularies, photographs, documents, 
records, etc., representative of present 
and by-gone days in American hospital 
pharmacy. 


6. It is recommended, if feasible, that 
tape recordings be made occasionally of 
important addresses by outstanding lead- 
ers in American hospital pharmacy and 
be duly preserved. Similarly, if practical, 
moving picture shorts might be made of 
important meetings and Institutes and 
deposited in the archives. 


Report of the Committee on 
Publications 
GROVER C. BOWLES, Chairman 


During recent years, the Executive 
Committee has approved an annual con- 
tribution from Society funds to the Bul- 
letin fund. These contributions have 
made possible the publication of special 
projects such as the Comprehensive Bib- 
liography on Hospital Pharmacy in 1951 
and the First Supplement to this Biblio- 
graphy, which was made available ear- 
lier this year. No set sum has been es- 
tablished but the contributions have us- 
ually amounted to approximately one 
dollar per member per year. In the past, 
Executive Committee action has been re- 
quired each year. It is the opinion of 
this Committee that some definite con- 
tribution should be made each year and, 
in keeping with the suggestion made by 
the Executive Committee, strongly rec- 
ommends that the By-Laws of the So- 
ciety be amended to provide for an an- 
nual contribution to THe BuLietin fund 
based on one dollar per dues-paid mem- 
ber. 

The Committee »n Publications takes 


this opportunity to congratulate the ed- 


itors and their staff on the continued 
excellence of THE BULLETIN. 
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Address of the President-Elect 


ALLEN V. R. BECK 


The past eleven years have seen the 
Society grow from a small group of en- 
thusiastic hospital pharmacists to a pro- 
fessional organization which has achieved 
many objectives. We have much of which 
to be proud, but we must not rest on our 
laurels. We must ever go forward. This 
is going to take hard work. This hard 
work is going to have to be done by 
each and every one of the twenty-one 
hundred members. 

Hospital facilities are expanding every- 
where across the country. In traveling 
across the nation, you rarely see a hos- 
pital that does not have some construc- 
tion project being carried out, whether 
it is a large university hospital or a small 
town community hospital. Hospitals and 
their facilities are on the increase. 

Hospital pharmacy must grow and ex- 
pand with the hospitals. Therefore, care- 
ful and diligent planning for the future 
is of the utmost importance to the 
AMERICAN Society oF Hospitat PHar- 
MACISTS. 

In the past, we have, to a certain ex- 
tent, limited our activities to a year-by- 
year basis. With our recent growth, we 
must look beyond the immediate horizon 
and plan our activities so that they best 
help hospital pharmacy over the longer 
period of time. 

This afternoon you have heard and 
seen a panel discuss problems of the 
Society. These pharmacists included the 
Past Presidents and members of the 
Executive Committee. It is my intention 
to form a Committee of the Past Presi- 
dents of our ASHP to actively look over 
the future of hospital pharmacy, as it can 
be assisted by the Society. This Com- 
mittee will offer concrete plans for long- 
range activities to the Executive Com- 
mittee and will be known as “The Long- 
Range Planning and Advisory Commit- 
tee.” The Chairman of this Committee 
will be Mr. Grover Bowles, who has been 
active on the Executive Committee for a 
number of years. It might be advisable to 
have this Committee set up as a Stand- 
ing Committee with the immediate past 
president always acting as the chair- 
man. 

In keeping with this long-range plan- 
ning, I would like to suggest to the Ex- 
ecutive Committee that a certain sum 
of money be set aside each year in a 
savings account for any future activity, 
such as our twenty-fifth anniversary or 
publication of another ten-year history 
of the Society. This sum of money, I 
would say, should not be less than five 
hundred dollars per year. If the budget 
were able to bear the burden in any 
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particular year, the sum of money set 
aside should be increased. With this small 
nest-egg, accumulated over a period of 
years, it might be possible for the 
Society to enter into some activity 
which would otherwise be impossible. 

Securing young high school graduates 
for a pharmacy education seems to me to 
be a very important part of our activities. 
Every one of us should be willing to ad- 
dress local service clubs, local organiza- 
tions, high school “Career Day” pro- 
grams, and the like. Look around you 
and see if you personally cannot do some- 
thing concrete to affect hospital pharm- 
acy favorably. 

The Program and Public Relations 
Committee is the Committee that plans 
the programs for the annual convention 
and assists in the planning of the insti- 
tute programs. There is always a large 
number of pharmacists present at each 
meeting. These people attend the mect- 
ings to learn. It is impossible to plan a 
program unless the Chairman knows 
what the membership wants. I am quite 
sure that there are many members who 
have good ideas for presentation or who 
have done some particularly good re- 
search work which would benefit the 
entire Society. It is important that these 
people step forward and assume the re- 
sponsibilities of sharing their endeavors 
with others in the same field. The 
Society has always had members who do 
excellent work. The biggest problem fac- 
ing the Program and Public Relations 
Comittee is finding these people. It is, 
therefore, up to each and every one of 
you to contact Mr. Robert Bogash, Chair- 
man of this Committee, with suggestions 
for the meetings to be held next year. 

There are usually about nineteen hun- 
dred hospital pharmacists who cannot 
attend either of our meetings. This means 
that they are missing one of the most 
important phases of our activities. Many 
hospital administrators do not seem to 
feel that they should finance trips for 
their pharmacists. With a regional meet- 
ing, the time away from the job and the 
expenses entailed would be considerably 
less. These one or two-day meetings 
would have several beneficial aspects: 


1. Act as refresher courses for those 
unable to attend the annual convention 
or institute. 


2. More closely unite the members of a 
particular region. 


3. Stimulate additional membership. 


4. Stimulate the formation of addi- 
tional local chapters. 


Therefore, I would like to suggest that 
Mr. Bogash contact the Division of Hos- 
pital Pharmacy of the American Pharma- 
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ceutical Association and the Executive 
Committee of the American SOCIETY OF 
HospiraL PHARMACISTS, as well as, the 
Secretary of the American Pharmaceuti- 
cal Association for their suggestions and 
opinions on the possibility of holding re- 
gional meetings. The members could then 
learn of the latest advances in hospital 
pharmacy first hand. 

These regional meetings might possi- 
bly stimulate interest in hospital pharm- 
acy and, therefore, the Committee on 
Membership and Organization should 
have a member of their Committee pres- 
ent to explain membership and the ad- 
vantages of belonging to our Society. 

When you have full membership or 
several members in a particular area, the 
time will come for organization of a lo- 
cal chapter. As Dr. Don Francke said in 
his Philadelphia Address, one of the main 
functions of an organization is to be able 
to reach all of the members through the 
establishment of local chapters. We do 
not want to be guilty of neglecting this 
phase of Society responsibility. 

Since its first meeting, the Society 
has been working on a Minimum Stan- 
dard for Pharmacies in Hospitals. Much 
work has been done and much has been 
accomplished toward this goal. The mark 
toward implementing is important and 
deserves our maximum effort. 


The Catholic Hospital Association has 
graciously given the Society the Point- 
Rating Plan and its Application which 
they worked so hard to derive. 

The time has come for us to revalu- 
ate our work on the Minimum Standard 
and to see if an easily feasible method 
of applying the Point-Rating Plan can 
be found. Also there must be some 
clarification of the internship program. 

Because of his past experience and his 
great enthusiam for this phase of hospital 
pharmacy, I have appointed Mr. Walter 
Frazier as Chairman of the Committee 
on Minimum Standards. 


An important factor governing the 
growth of any worthwhile organization is 
to make that organization a living, in- 
teresting, progressive organization. To 
do this an active part must be taken in 
all phases of our endeavor. This defin- 
itely includes hospital pharmacy from the 
international standpoint. 


As most of you know, there will be a 
delegation of from ten to twenty members 
of the Society attending the British 
Pharmaceutical Conference in London, 
as well as the International Pharmaceu- 
tical Federation meeting in Paris this 
September. This delegation will be head- 
ed by Miss Gloria Niemeyer and Dr. Don 
Francke. I am very sorry that circum- 
stances make it impossible for me to at- 
tend these meetings. However, I am sure 
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that we will be well represented at both 
meetings by Miss Niemeyer and Dr. 
Francke. 


The Society is indeed fortunate to 
have a man who has had wide experience 
in this field. I think that this man has 
done an outstanding job on an inter- 
national basis to consolidate an under- 
standing of mutual problems of pharmacy 
throughout the world. Dr. Don Francke 
will again be Chairman of the Committee 
on International Hospital Pharmacy Ac- 
tivities. Dr. Francke should begin to 
make plans for the Pan-American Pharm- 
aceutical and Biological Federation meet- 
ing in Sao Paulo, Brazil, in December, 
1954. 

Our BuLuetin is perhaps one of the 
best pharmaceutical journals available 
today and represents untold hundreds of 
hours of work. To assist the editor and 
assistant editor, a Special Committee on 
Publications has been formed. I would 
like to continue this Special Committee as 
I feel that THE BULLETIN is in the pro- 
cess of great expansion and may need 
some assistance and advice. 


There have been suggestions from nu- 
merous members that perhaps THE But- 
LETIN should be made into a monthly 
publication. I think that the idea is very 
good, but we must not expect too much 
from one or two people. To say, “Pub- 
lish THE BULLETIN every month,” is well 
and good, but there are innumerable 
items to be discussed before such an im- 
portant step is taken and many problems 
to be settled. To aid the editor of THE 
BULLETIN and perhaps give some thought 
to the possibility of twelve issues of THE 
BULLETIN a year, I am appointing Mrs. 
Jane Rogan Chairman of this Committee. 

Local thinking on a local level, com- 
bined and integrated with local thinking 
on other levels, can often provide the 
Society with valuable information for 
its growth. There are many projects 
which are being carried out by several 
of the local groups. To correlate and 
integrate this material, a continuation 
of the Committee on Special Projects 
is essential. —To head this Committee will 
be Mr. Paul Parker. He will be able to 
direct and coordinate these special pro- 
jects, and I am sure, present the Society 
with some worthwhile projects and ideas 
at our next annual convention or even 
before that time. 

A relatively large percentage of our 
membership is composed of pharmacists 
in various segments of the federal gov- 
ernment. To direct and coordinate the 
activities of this particular group of 
hospital pharmacists, I would like to 
appoint a man who not only has had 
many years experience as a pharmacist, 
but also commands a great deal of res- 


pect from us all for the work he has 
done in promoting rational drug therapy. 
He is Mr. J. Solon Mordell of the 
U.S.P.H.S. 


The Society has its officers and chair- 
men of Standing Committees as the Exe- 
cutive Committee. This Committee 
works hard to manage the Society effec- 
tively during the year. Of course, we 
also have the Division of Hospital Phar- 
macy of the American Pharmaceutical 
Association. This is the group that co- 
sponsors our institutes, assists in some 
of the financial matters, and many of 
our other activities. 

To represent the, Society along with 
me, I would like to appoint Mr. Grover 
Bowles and Dr. W. Arthur Purdum to 
the Policy Committee. 


The small hospital is by far the largest 
field for improvement in pharmaceutical 
service. The large hospitals have tremen- 
dous facilities and staffs, but it is the 
small 50-100 bed hospital in the small 
community which renders service to the 
majority of hospital patients throughout 
the country. 


I feel that this phase of hospital 
pharmacy is perhaps the most fertile 
field for ASHP activities. The Com- 
mittee established by Mr. Grover Bowles 
last year to study pharmacy service in 
the small hospital has done an excellent 
job under the supervision of its chair- 
man, Mr. Thomas Foster. Mr. Foster 
has mentioned to me that there is still 
much work he would like to do with 
this Committee, and, therefore, he will 
continue as Chairman of the Committee 
to Study the Role of the Pharmacist in 
the Small Hospital, and, under his ex- 
perienced leadership, we shall undoubt- 
edly have many concrete plans and pro- 
posals during the coming year. 

The year 1953-1954 is an important 
one to the Society, in that we must in- 
crease our activities to keep abreast of 
the expanding hospital field. Membership 
is all important and there is not any con- 
ceivable reason why every hospital phar- 
macist in the country should not be a 
member of the A.Ph.A. and the ASHP. 
We want to represent all hospital phar- 
macy, not only fifty or fifty-five percent 
of this field as we do now. 

To obtain a roster of hospital phar- 
macists in the United States is a very 
difficult task and somewhat beyond the 
facilities of the Socrery. However diffi- 
cult to obtain, this roster must be se- 
cured so that the Membership and 
Organization Committee will know whom 
to contact for possible membership. 
Each member should try to convince 
his or her State Board of Pharmacy that 
such a list should be available. This 


might be accomplished by personal con- 
tact or communication. There would 
only need to be a check list to indicate 
which branch of pharmacy the parti- 
cular renewal request applied. 

Miss Adela Schneider will be Chair- 
man of the Committee on Membership 
and Organization for the coming year. 
Each and every one of us is an ex-officio 
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member of this Committee and should 
make certain that all hospital pharma- 
cists in our own community are members 
of the 

This year we will try to aid all of our 
members in any way possible within our 
power. This is your Society. You are 
the people for whom we are working. 
Should any one of you have any sugges- 
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tions or criticisms, please do not hesitate 
to contact your Executive Committee. 
With the aid of twenty-one hundred 
members, we will try to make this an 
outstanding year for the AMERICAN Soc- 
1ETY OF HospiTaAL PHARMACISTS. 

There is no reason why, by working 
together, we cannot all be “partners in 
progress.” 


DIVISION OF HOSPITAL PHARMACY 


of The American Pharmaceutical Association and The American Society of Hospital Pharmacists 


Report of the Division of 
Hospital Pharmacy 


DON E. FRANCKE, Chairman 


The Division Report this year will 
also incorporate the Report of the Policy 
Committee of the Division of Hospital 
Pharmacy. These two reports are inter- 
related so closely that Dr. Fischelis, 
Chairman of the Policy Committee, has 
suggested that we prepare one report 
together in order to avoid certain in- 
evitable duplication. 


Since this is the first time our Con- 
vention has been held in the far West 
since the establishment of the Division 
of Hospital Pharmacy, I believe it is in 
order to review briefly what the Division 
is and how it functions. The Division 
of Hospital Pharmacy is a functional 
unit of the American Pharmaceutical 
Association established in cooperation 
with the AMERICAN Society oF Hospt- 
TAL PHarMacists. Its functions are 
several, but in essence its principal func- 
tion is to coordinate and advance the 
objectives of both the A.Ph.A. and the 
ASHP in the field of hospital pharmacy. 


The Division is a unique organization 
which was conceived and developed by 
Dr. Fischelis to meet an unusual need. 
The problem was to develop a unit to 
serve the requirements of the A.Ph.A. 
which, as the national professional or- 
ganization, is interested in pharmacy 
wherever it is practiced, and at the same 
time one which would serve the needs 
of the ASHP which, of course, is the 
national professional organization of 
pharmacists who specialize in hospital 


practice. This unit had to be developed 


in such a manner that it could serve 
both organizations but at the same time 
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would not alter the autonomy of the 
AMERICAN Society oF Hospitat PHar- 
MACISTS. Experience shows that this 
has been accomplished. This is the sixth 
year the Division has been in operation. 
With the passage of time it becomes in- 
creasingly apparent that the Division of 
Hospital Pharmacy was a master stroke 
of ingenuity—one which harmoniously 
serves the requirements and interests of 
both organizations. 

The staff of the Division consists of 
two full time personnel, Miss Gloria Nie- 
meyer, who is the Assistant Director of 
the Division as well as Secretary of the 
Society and Associate Editor of THe 
BuLLETIN, and Mrs. Virginia Dean who 
works with her. These two people carry 
on the day-to-day activities of the office. 
The Division also has a Director who 
serves part-time and at present I act in 
this capacity. Dr. Robert P. Fischelis, 
Secretary of the A.Ph.A., has executive 
supervision over activities in the Divi- 
sion Office and, in addition, maintains 
close contact with hospital activities in 
his role as chairman of the Policy Com- 
mittee of the Division. 

However, the Division serves not only 
the interests of the A.Ph.A. and the 
ASHP. In addition, it serves at least to 
some extent those of the American Hos- 
pital Association and The Catholic Hos- 
pital Association. This is accomplished 
through representation on the Policy 
Committee of the Division of Hospital 
Pharmacy. We feel very fortunate to 
have on our Policy Committee two hos- 
pital administrators so well informed 
and so interested in pharmacy as are Dr. 
Robert Cadmus and Sister Mary Step- 
hanina. The Policy Committee, as its 
name implies, is a policy formulating 
body which provides guidance for the 
long range objectives of the Division. 


During the past year the representatives 
on this Committee from the A.Ph.A. 
have been Dr. Robert P. Fischelis and 
Dr. Glenn L. Jenkins; the American 
Hospital Association has been represented 
by Dr. Robert R. Cadmus; The Catholic 
Hospital Association by Sister Mary 
Stephanina, while the Society has been 
represented by President Grover C. 
Bowles, Mr. Walter Frazier, Dr. Don E. 
Francke, and Dr. W. Arthur Purdum. 

So much for the organization of the 
Division. However, each year as Miss 
Niemeyer and I prepare this report, one 
thing always stands out very clearly. 
That is the impossibility of making any 
clear separation of the activities of the 
Division from those of the Society and 
those of THe Butietin. The three acti- 
vities go hand in hand. And it seems to 
me that it would be highly undesirable 
to attempt to separate these functions. 
In fact, I am sure the Society is most 
fortunate to have an individual in the 
Division office whose abilities are so 
broad that she can serve in three capa- 
cities without difficulty. The important 
point I want to emphasize here is that 
when we speak of the Division of Hos- 
pital Pharmacy we are discussing a unit 
with a very wide range of activities— 
one in which no attempt is made to 
classify activities arbitrarily. But rather, 
one in which any activity relating to 
hospital pharmacy is carried out whether 
it be for the Society, the A.Ph.A., THe 
BuLLeTin or the individual hospital 
pharmacist. In this the Society benefits 
particularly since all membership acti- 
vities and the work of the Secretary are 
handled in the Division office. Further- 
more, your officers, committee chairmen 
and individual members have the ad- 
vantage of our services and facilities at 
all times. 
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Since the Division is now well estab- 
lished and much of the work has become 
routine, we shall not report to you in 
detail on the day-to-day office procedures 
but shall cover matters affecting policy 
and special projects which have been 
referred to the Policy Committee for 
consideration. We do wish to emphasize 
to members of the Society that there 
has been continued effort to coordinate 
hospital pharmacy activities and by doing 
this, we believe that we have built a 
strong unit which is important not only 
to pharmacy as a profession, but also to 
you who are practicing in hospitals and 
ultimately contributing to better patient 
care. 


Two meetings of the Policy Commit- 
tee under the chairmanship of Dr. Robert 
P. Fischelis were held during the past 
year — one in Chicago on January 25 
and one in Washington on July 11. 
All members were in attendance at both 
meetings with the exception of Mr. Wal- 
ter Frazier who was not able to attend 
the July 11 meeting in Washington. Miss 
Gloria Niemeyer, Assistant Director of 
the Division, also attended both meet- 
ings. In each case a summary of the 
the actions taken has been published in 
Tue BuLuetin and details of the activi- 
ties and policies adopted are covered 
under the subjects discussed in this re- 
port. Several important matters which 
have been considered during the year 
are the subject of specific recommenda- 
tions being made to the AMERICAN 
Society or HospiraL PHARMACISTS. 


Of special interest to the future of 
hospital pharmacy and the efforts to pro- 
vide trained pharmacists has been the 
policy adopted by the Committee in 
regard to the internship program. Con- 
sideration has also been given to other 
phases of education in hospital phar- 
macy; the annual institutes; implemen- 
tation of the Minimum Standard for 
Pharmacies in Hospitals; surveys; nar- 
cotic regulations; exhibits at hospital 
meetings; and participation in meetings 
of the various hospital groups by the 
Chairman of the Policy Committee and 
the Director of the Division. Attention 
has also been given to activities in the 
Division office and to the further develop- 
ment of an information service which 
will be helpful to those concerned with 
pharmacy practice in hospitals. 


Routine Activities 


Routine activities in the office of the 
Division of Hospital Pharmacy continued 
to be handled in the same manner as 
during the previous year. We receive 
similar requests from year to year cover- 
ing a great variety of subjects. Probably 
of most interest is the fact that we con- 
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tinue to have an increasing number of 
requests and there seems to be a general 
appreciation of the help which the Divi- 
sion has given. Some attention has been 
given to expanding our information ser- 
vice with specific reference to hospital 
pharmacy and collected material on var- 
ious individual subjects frorn our refer- 
ence file. Books, particularly formular- 
ies, from our reference library have 
been made available on loan. 


The placement service has continued 
to be an aid to both hospital pharmacists 
and to hospital administrators. We have 
an increasing number of requests for 
trained hospital pharmacists which, of 
course, are difficult to fill. It is also 
interesting to note that we now often 
have requests for pharmacists in new 
hospitals which are just being established, 
and in many cases these are relatively 
small institutions. 


As you have noted from the officers’ 
reports, membership in the Society is 
now nearly 2,200. Our Division Office 
has handled the membership activities 
entirely and has also placed considerable 
emphasis on contacts with prospective 
members of both the American Pharma- 
ceutical Association and the AMERICAN 
Society oF MHospiraL PHARMACISTS. 
For example, on July 13 a letter of invi- 
tation, together with sample copies of 
Tue BuLLeTIN and other material, was 
sent to 430 prospective members of the 
ASHP and the A.Ph.A. This represents 
one of the larger mailings but each 
month there is continuous activity along 
this line. 

We have also continued to handle in 
the Division Office some of the activities 
in connection with publication of THE 
BULLETIN including advertising and some 
editorial work. 


Internship Program 


In accordance with the resolution 
passed at your 1952 annual meeting, the 
Division of Hospital Pharmacy has pro- 
ceeded with plans for developing an in- 
ternship accreditation program for hos- 
pital training. According to the resolu- 
tion, this was to be based on the Mini- 
mum Standard for Pharmacy Internships 
in Hospitals. In order that there will be 
a clear understanding of the status of 
this program, we shall outline briefly 
the development of internships and the 
present status of the Minimum Standard 
for Pharmacy Internships. As you know, 
the Standard was worked out by a Com- 
mittee of the Society and referred to 
the Policy Committee of the Division of 
Hospital Pharmacy by your Executive 
Committee. On the recommendation of 
the Policy Committee, the Standard was 
referred to institutions offering intern- 


ships and to individual members of the 
Policy Committee for comment. In view 
of the fact that there were some differ- 
ences of opinion in regard to the accredi- 
tation of internship programs, the Policy 
Committee asked that we approach the 
American Council on Pharmaceutical 
Education suggesting that it give con- 
sideration to the possibility of carrying 
out such a program. It was the consen- 
sus of the members of the American 
Council on Pharmaceutical Education 
that a clear definition of the problems 
involved should be stated and it was 
suggested that the A.Ph.A. confer with 
representatives of the various groups 
concerned with accreditation before 
working out a specific program. 


During the past year the American 
Association of Colleges of Pharmacy has 
also been giving a great deal of consi- 
deration to education and training in 
hospital pharmacy. ‘This is a result of 
the increasing demand for hospital 
pharmacists and the growing need for 
specialized training in this specialty on 
both the graduate and undergraduate 
level. Last year the A.A.C.P. passed a 
resolution at its annual meeting express- 
ing concern in regard to the way in 
which some of the internship programs 
have developed. Although you have 
evidenced your interest in a program 
which would assure some type of stand- 
ardization of training in hospital phar- 
macy, nevertheless it is apparent that 
there is a great need for clarification of 
various phases of the internship pro- 
gram. 


Last year the A.A.C.P. approved in- 
creasing the size of its Committee on 
Curriculum to provide for a represen- 
tative from hospital pharmacy. Dr. W. 
Arthur Purdum was named to the Com- 
mittee and a Subcommittee on Hospital 
Pharmacy was appointed under the 
chairmanship of Dr. Stephen Wilson. 
Others named to the Subcommittee in- 
clude Dr. Robert P. Fischelis, Dr. Don 
E. Francke, Dr. Donald Skauen and Dr. 
Louis C. Zopf. This Subcommittee met 
in April and discussed the entire matter 
with particular emphasis on the aca- 
demic work in hospital pharmacy. 


In view of the suggestions and dis- 
cussions at various meetings throughout 
the year, including that which was held 
by the Pharmacy Section of the Ameri- 
can Association for the Advancement of 
Science meeting in St. Louis in Decem- 
ber, the Policy Committee proceeded 
with further discussion as to action 
which should be taken. At the January 
meeting it was agreed that the Policy 
Committee could not proceed with de- 
veloping a specific policy without some 
clarification of the terms which have 
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been used to designate internships or 
practical experience in hospital phar- 
macy. As a result of the discussions at 
this meeting, a subcommittee was ap- 
pointed to explore the possibilities of 
making a clear differentiation between 
the so-called “academic” and “non- 
academic” internship as developed in the 
Standard. The matter was further con- 
sidered at the July meeting of the Policy 
Committee with the intention of drawing 
up a specific statement which would dis- 
tinguish between programs of postgrad- 
uate study arranged for hospital phar- 
macists who are interested in obtaining 
graduate degrees and programs of on- 
the-job training to qualify the graduate 
and licensed pharmacists for carrying 
out the practice of pharmacy in hospi- 
tals most efficiently. As a result of these 
discussions, clear-cut definitions of the 
terms “hospital pharmacist,” “intern- 
ship,” and “graduate instruction” were 
arrived at and are included in the fol- 
lowing statement which we hope will 
clarify the total problem and will be the 
basis for acceptance of the hospital 
pharmacy training program by adminis- 
trators, Hospital pharmacists, and edu- 
cators and will eliminate controversy 
and misunderstanding. The statement 
which is submitted by the Policy Com- 
mittee of the Division of Hospital Phar- 
macy and which we hope is in accord 
with the thinking of hospital pharmacists 
and will be endorsed by the AMERICAN 
Society oF Hospirat PuHarmMacists is 
as follows: 


“For the purpose of clarification and 
to erase the misunderstanding which now 
prevails due to the existence of the so- 
called “academic” and “non-academic” 
hospital pharmacy internships, the Policy 
Committee recommends adoption of the 
following definitions for (1) a hospital 
pharmacist; (2) hospital internships in 
general; (3) hospital pharmacy intern- 
ships in particular; (4) a hospital: phar- 
macy intern; and (5) graduate instruc- 
tion in pharmacy. 


“1. <A hospital pharmacist is a licen- 
sed pharmacist employed as a pharma- 
cist in a hospital. 


“2. A hospital internship is a period 
of on-the-job training accepted as a 
prerequisite for the satisfactory indoctri- 
nation of practitioners of the healing 
arts. It is not to be compared to or 
confused with formal education in speci- 
fic sciences considered basic for the edu- 
cation of those who are to practice the 
art of medicine, pharmacy, or related 
professions. 
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“3. A pharmacy internship in a hos- 
pital is a period of organized training in 
a hospital pharmacy whose facilities and 
personnel for providing such training 
have been certified by the Division of 
Hospital Pharmacy of the American 
Pharmaceutical Association and _ the 
AMERICAN Society oF Hospitat PuHar- 
mMAciIsts. The internship shall consist 
of not less than 1920 hours of training 
in a certified hospital pharmacy. 


“4. A hospital pharmacy intern is a 
graduate pharmacist who is receiving 
his or her practical experience in a hos- 
pital approved by the Division of Hos- 
pital Pharmacy for supplying such train- 
ing. 


“5. Graduate instruction in pharmacy 
is an academic program of advanced 
study offered by a college of pharmacy 
or graduate school fully qualified for in- 
struction in the field of graduate study.” 


Institutes on Hospital Pharmacy 


The Policy Committee has continued 
to give serious consideration to the de- 
velopment of the hospital pharmacy 
institutes and has endeavored to give 
whatever assistance requested from the 
Division Office. The Chairman of the 
Policy Committee attended both insti- 
tutes held in 1953, that is, The Catholic 
Hospital Association program which was 
held in Kansas City in May and the 
A.H.A. Institute which was held in Los 
Angeles in June. The Director and As- 
sistant Director of the Division, as well 
as the Chairman of the Policy Commit- 
tee, assisted in the development of the 
program for the A.H.A. Institute along 
with representatives from the other spon- 
soring organizations. We have had seve- 
ral favorable comments in regard to both 
meetings held during the current year 
and believe that the institutes are serving 
a much needed service to hospital phar- 
macists and to hospitals. 


Because of this interest in the annual 
institutes, some consideration has been 
given to the possibility of holding an 
additional meeting of this type each year, 
as well as the possibility of encouraging 
local refresher courses. At the recent 
meeting of the Policy Committee, Dr. 
Charles Letourneau, Secretary of the 
Council of Professional Practice of the 
American Hospital Association, was pre- 
sent to discuss with us the various pro- 
blems in connection with holding the 
annual institutes, as well as making speci- 
fic plans for the 1954 meeting. From our 
discussions it was concluded that the 
site of the annual institute should be de- 
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termined on the basis of the area where 
such a meeting is most needed, and, of 
course, we should make an effort to 
cover the various geographical sections 
of the country in order that a different 
group will have an opportunity to attend 
each year. As a result of these dis- 
cussions, the Policy Committee approved 
holding the 1954 institute in Connecti- 
cut, providing satisfactory date and 
facilities are available. This will be de- 
termined by a representative of the 
American Hospital Association, and we 
shall be informed in due course. An- 
nouncement of the date and place of 
the 1954 A.H.A. Institute will be made 
as soon as possible. 


It should also be mentioned that The 
Catholic Hospital Association’s annual 
institutes have become important in 
providing another meeting of this type. 
Although attended principally by Catho- 
lic Sisters, these are open to lay people, 
and representatives of the Division have 
served on the faculty each year. The 
1954 C.H.A. Institute is scheduled for 
Atlantic City in May. 


Proposed Changes in 
Narcotic Regulations 


In accordance with a request received 
from the Executive Committee of the 
ASHP, the Policy Committee gave con- 
sideration to the proposed changes in 
narcotic regulations which were submit- 
ted last year by your Committee on Nar- 
cotic Regulations. As you know, for 
several years the Society’s Committee 
has given consideration to interpretations 
of the narcotic regulations affecting 
hospital pharmacy practice. From this 
it was suggested that a separate class 
be established for hospitals in order that 
two separate stocks of narcotics would 
not have to be kept by those hospitals 
filling both inpatient and outpatient 
prescriptions. Since this would require 
an amendment to the present law, and 
the proposal raised a number of questions 
which would have to be endorsed by 
the various organizations representing 
hospital practice, the report was referred 
to the Policy Committee for considera- 
tion. Mr. Vernon O. Trygstad, Chair- 
man of the ASHP Committee on Nar- 
cotic Regulations for the past two years, 
appeared before the Policy Committee in 
order to present the problem which has 
been raised by hospital pharmacists. 
After a thorough discussion, it was de- 
cided to take no action at this time in 
regard to the proposed changes in nar- 
cotic regulations which would create a 
new class. In general it appeared 
that new legislation would create new 
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difficulties which would not be less, and 
may even be greater, than those now 
existing under the present law. The 
Committee on Narcotic Regulations was 
commended for the outstanding work 
which has been done in securing inter- 
pretations of the regulations from the 
Bureau of Narcotics. 


The Minimum Standard and 
Accreditation of Hospitals 


The Chairman of the Policy Com- 
mittee has been in contact with the Di- 
rector of the Joint Commission on Accre- 
ditation of Hospitals with regard to 
application of the Minimum Standard 
in the accreditation program. The Di- 
rector of the Division was present for the 
ceremony conveying the hospital stan- 
dardization program from the American 
College of Surgeons to the Joint Com- 
mission on Accreditation of Hospitals 
last December 6. 


In accordance with action taken by 
the Policy Committee at the January 
meeting, the Minimum Standard for 
Pharmacies in Hospitals was transmitted 
to the Director of the Accreditation 
Program along with a letter giving gen- 
eral information about the activities of 
the Division and the development of the 
Minimum Standard. It was urged that 
the present Standard be adopted in 
connection with accreditation of hos- 
pitals. 


At a later date, the Chairman of the 
Policy Committee contacted the Com- 
mission to determine the status of the 
Standard and the accreditation program. 
It was found that to date no standard 
for any auxiliary service has been con- 
sidered by the Accreditation Commission. 
They are, therefore, working under the 
old American College of Surgeons’ 
Standard for Pharmacy. There has been 
some comment on this among pharma- 
cists; however, it is our understanding 
that the standards for the auxiliary ser- 
vices will be considered at an early date, 
and we expect to keep in contact with 
the Commission in regard to accredita- 
tion of pharmacy departments in hos- 
pitals. 


In line with this general subject of 
accreditation and the evaluation of phar- 
macy departments for accreditation of 
hospitals, consideration has also been 
given to the Proposed Point Rating Sy- 
stem which has been accepted by the 
AMERICAN Society oF HospiraL Puar- 
MACIsTS for study. It was the consensus 
of the Policy Committee that such an 
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evaluation should be carried out on a 
voluntary basis and for the present this 
would be carried out through the ASHP 
and its Committee on Minimum Stan- 
dards. We hope that this can be an 
educational program developed through 
the local chapters of the ASHP in order 
that there can be a clear understanding 
of the purpose of the evaluation. As for 
the tabulation of the results, it is be- 
lieved that this would be of no value 
at the present time. We are urging in- 
dividuals to make a self-evaluation, and 
information for carrying out the Point 
Rating Plan has been made available 
by The Catholic Hospital Association in 
cooperation with the Society. 


Hospital Pharmacy Survey 


As mentioned in previous reports of 
the Division of Hospital Pharmacy, sev- 
eral possible surveys of hospital phar- 
macy have been considered during re- 
cent years. These have not been carried 
out for one reason or another, parti- 
cularly because of the impracticality of 
detailed surveys such as have been sub- 
mitted for consideration. During this 
past year further effort has been made 
to collect data which could serve as a 
key to further implementing activities in 
the interest of hospital pharmacy. Early 
in the year it was anticipated that such 
information as would be most helpful 
could be included in a survey which was 
to be made by the Bureau of Census in 
cooperation with the American Hospital 
Association. It was later found that due 
to budgetary limitations this survey 
would not be carried out. 


The matter was therefore considered 
again at our recent Policy Committee 
meeting, and it was generally agreed 
that we could get little cooperation from 
hospital administrators in connection 
with any complete survey of the activi- 
ties of the pharmacy department. How- 
ever, we shall make further efforts to 
seek general information, such as the 
number of pharmacists employed in hos- 
pitals and the size of hospitals which 
are employing a registered pharmacist. 
This information will also be important 
to your Special Committee to Study the 
Role of the Pharmacist in Small Hos- 
pitals, and we have been in contact with 
the chairman, Mr. Thomas Foster, in 
regard to this. 


At the recent meeting of the Policy 
Committee, we were also informed by 
Dr. Letourneau of the A.H.A. that there 
is a possibility of including one or two 
general questions in the annual ques- 
tionnaire which is sent out by the A.H.A. 


each year, and the results made avail- 
able in the annual Administrators 
Guide Issue published in June as Part 
II of the journal, Hospitals. 


Outpatient Prescriptions 


Consideration has been given to the 
resolution which was passed at the 1952 
meeting of the American Pharmaceutical 
Association regarding the filling of pres- 
criptions for private ambulatory patients. 
It is generally agreed that the Society 
should make a specific statement reitera- 
ting its position in regard to filling out- 
patient prescriptions as stated in the 
elaboration of the Minimum Standard 
for Pharmacies in Hospitals. This state- 
ment is as follows: 


Only those orders and prescriptions 
originating within the hospital should 
be filled by the hospital pharmacy. Pre- 
scriptions written by physicians who are 
not members of the hospital staff should 
not be filled by the hospital pharmacy. 


The members of the Policy Committee 
were in unanimous agreement with this 
statement. However, concerning the fill- 
ing of prescriptions for private ambula- 
tory patients, it was felt that no clear- 
cut statement could be made since so 
much depends upon local conditions. 
There was, however, general agreement 
that neither hospital pharmacists nor 
hospitals should solicit prescriptions from 
private outpatients. On the other hand, 
it was pointed out that the pharmacy 
represents an important part of medi- 
cal service and that where the pharmacy 
department works closely with members 
of the medical staff it does not seem 
logical in one instance to fill a pres- 
cription for a hospital or charity patient 
of a member of the medical staff, and 
at the same time to refuse to fill a pres- 
cription for the next patient because he 
happens to be the private patient of 
the same staff member. It was also 
pointed out that filling prescriptions for 
private outpatients is often a matter of 
special service and convenience to the 
patient. On the other hand, it was 
clearly stated that hospital pharmacists 
are aware that the practice is sometimes 
abused. It was agreed that this total 
problem is one of relationships between 
hospitals, retail pharmacies, and the 
provisions of state laws. Since so much 
depends upon individual situations it 
was agreed that the matter should be 
handled outside of the national profes- 
sional organizations and should be con- 
trolled by those at the local level where 
the interested parties know and under- 
stand the situation. We are, therefore, 


suggesting to hospital pharmacists and to 
the AmerIcAN Society oF HospitTau 
PHARMACISTS that they simply take 
notice of these developments and, in 
agreement with the statement contained 
in the elaboration of the Minimum Stan- 
dard, oppose solicitations of prescrip- 
tions which do not originate in the 
hospital. 


Hospital Formularies 


Attention has been called to the un- 
favorable editorial comment which has 
resulted from the widespread adoption of 
hospital formularies. The members of 
the Policy Committee are in agreement 
that there is no basis for the unfavorable 
comment and usually it is a matter 
where the individuals commenting are 
not well-informed concerning the opera- 
tion of hospitals, the work of the Phar- 
macy and Therapeutics Committee, and 
the adoption of hospital formularies. It 
is hoped that a clearer understanding 
can be brought about through the edi- 
torial and article on this subject which 
appeared in the January-February 1953 
issue of THE BULLETIN and by informing 
those concerned that a formulary is not 
a “limited” drug list. 


Comprehensive Bibliography 


In 1953 the first supplement to the 
Comprehensive Bibliography on Hospi- 
tal Pharmacy was published. Containing 
620 references to articles which appeared 
in 1951 and 1952, this work represents 
a welcome addition to the more than 
1,300 references published in 1951. We 
are indeed grateful to Mr. William Hel- 
ler, a graduate student at the Univer- 
sity of Maryland, and to Miss Gloria 
Niemeyer for their commendable efforts 
in compiling this valuable work. 


Miscellaneous Activities 


Other matters which have been given 
consideration by the Division of Hos- 
pital Pharmacy through the year in- 
clude: hospital licensing laws; drug re- 
gulations on the federal and state level; 
military and other governmental hospi- 
tal pharmacy; hospital pharmacy in civil 
defense; and current work in the Divi- 
sion office. 

It should be emphasized that we have 
continued to carry out projects which 
have been reported each year and have 
become routine. We have exhibited at 
the conventions of each of the national 
hospital associations and, in localities 
where there is a local group, we have 
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had cooperation of the hospital pharma- 
cists in the area where the exhibit is 
held. Also, representatives of the Divi- 
sion have attended as many of the state 
and sectional hospital and hospital phar- 
macy meetings as possible. 


Future Projects 


I am sure that from this meeting, as 
well as from that of the Policy Com- 
mittee when it next convenes, will come 
several recommendations for future pro- 
jects for the Division of Hospital Phar- 
macy. However, in addition to the reg- 
ular activities of the Division, I wouid 
like at this time to list several projects 
which we shall work on during the 
coming year: 


1. Maintain contacts with the Com- 
mission on Accreditation of Hospitals. 


2. Proceed with a sound program in 
further implementing the Minimum 
Standard for Pharmacies in Hospitals. 


3. Make some provision for obtaining 
the names of all pharmacists practicing 
in hospitals in the United States. 


4. Work with the educators and the 
American Association of Colleges of 
Pharmacy to develop academic work in 
hospital pharmacy at the undergraduate 
and graduate level. 


5. Proceed with a program for approv- 
ing internships in hospital pharmacy. 


6. Gather and tabulate information 
concerning all graduate programs in hos- 
pital pharmacy for use by prospective 
students. 


7. Investigate the intern matching 
program as carried out under the aus- 
pices of the American Medical Associa- 
tion and determine its applicability to 
hospital pharmacy interns. 


8. Revise and expand the Division’s 
set of photographic slides which are 
available for educational purposes. 


9. Undertake, if possible in coopera- 
tion with the American Hospital Associa- 
tion, the preparation of a Manual on 
Hospital Pharmacy Operation. 


10. Compile, for publication in 1955, 
a bibliography of articles pertaining to 
hospital pharmacy which shall have ap- 
peared during the years 1953 and 1954. 


11. Investigate the possibility of hold- 
ing local institutes on hospital pharmacy 
in cooperation with affiliated chapters 
of the Society. 


OF THB 


12. Devise and make available a data 
sheet for biographical information to be 
completed by those using the placement 
service of the Division. 


Recommendations 


I would also like to make ti ‘ollow- 
ing recommendations to the AMERICAN 
Society or Hospirat PHARMACISTS: 


1. That the present Syllabus for a 
Course in Hospital Pharmacy be re- 
viewed if necessary, and made available 
for general distribution. 


2. That the Socrery, through its Secre- 
tary, actively encourage affiliated chap- 
ters to make a study, based on the 
Point-Rating System, of pharmacy ser- 
vice in individual hospitals. 


3. That the Society appoint a com- 
mittee to study considerations involved in 
filling prescriptions for private ambula- 
tory patients. 


4. That the Society invite represen- 
tatives of the American College of 
Apothecaries to meet with representa- 
tives of the ASHP to discuss areas of 
future collaboration and cooperation be- 
tween the two organizations. 


5. That the Society encourage local 
retail pharmacists to give pharmacy ser- 
vice to small hospitals which do not em- 
ploy a pharmacist. 


6. That the Society, through its affi- 
liated chapters, persuade Boards of 
Pharmacy to grant full credit for practi- 
cal experience obtained in _ hospital 
pharmacies which are under the super- 
vision of a licensed pharmacist. 


Appreciation 


Before closing the report I wish to 
thank Dr. Robert P. Fischelis for his 
help and cooperation during the past 
year. Dr. Fischelis continues to give 
generously of his talent and time to 
hospital pharmacy activities and his 
work with the Policy Committee, parti- 
cipation in the institutes and assistance 
in the numerous problems which arise 
from day-to-day are greatly appreciated. 


Also to Gloria Niemeyer goes my deep 
appreciation for her outstanding work 
not only in the Division office but on 
Tue BuLietin and with the Society. 
We are greatly indebted to Miss Nie- 
meyer for her keen interest, creative 
ability, enthusiastic cooperation, and 
fruitful efforts on behalf of hospital 
pharmacy. 
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CONSTITUTION AND BY-LAWS 


Constitution 
AS REVISED 1953 


Article I. Name, Objectives and 
Definitions 


Section 1. This Society shall be 
known as “The American Society of Hos- 
pital Pharmacists.” 


Section 2. The objectives of the So- 
ciETY shall be: (a) to provide the bene- 
fits and protection of a hospital phar- 
macist to the patient, to the institution 
which he serves, to the members of the 
allied health professions with whom he 
is associated, and to the profession of 
pharmacy, which they will receive 
through the skill and art of qualified 
hospital pharmacists; (b) to improve the 
qualifications and usefulness of hospital 
pharmacists through high standards of 
professional ethics, education, and at- 
tainments; (c) to assist in providing for 
a future adequate supply of such quali- 
fied hospital pharmacists; (d) to pro- 
mote research in hospital pharmacy 
practices and in pharmaceutical prob- 
lems in general; (e) to increase the dis- 
semination of pharmaceutical knowl- 


edge by providing for interchange of in- 
formation. 

Section 3. A hospital pharmacist shall 
be defined as any legally qualified phar- 
macist currently practicing the art and 
science of pharmacy in a hospital or 
clinic, or actively engaged in the ad- 
ministration, planning, or supervision of 
pharmaceutical procedures in hospitals 
or Clinics. 


Article II. Membership 


The membership of the Society shall 
consist of active, associate and honorary 
members as provided in Chapter V of 
the By-Laws. 


Article III. Officers 


The officers of the Society shall be a 
President, a Vice-President, a Secretary, 
and a Treasurer. They shall be elected 
annually for a term of one year as pro- 
vided in the By-Laws. The President 
and Vice-President shall hold office for 
not more than two consecutive terms. 


Article IV. Affiliated Chapters 


A local or regional group of hospital 
pharmacists numbering ten or more ac- 


tive members of the Society and meet- 
ing the requirements for affiliation as 
outlined in Chapter IX, Article 1 of 
the By-Laws, may become an affiliated 
chapter of the AMERICAN SocIETY OF 
HospiTAL PHARMACISTS upon approval 
of the Executive Committee of the 
Society. 


Article V. Amendments 


Every proposition to alter or amend 
this Constitution shall be submitted in 
writing by two active members at the 
first session of the annual meeting of the 
Society, and shall be approved by a 
plurality of the active membership in 
attendance at this session. It shall then 
be submitted to the entire active mem- 
bership for vote by mail ballot, in the 
same manner as in the balloting for 
officers, Chapter I, Articles 2 and 3 
of the By-Laws, and shall be sent out as 
a part of the ballot for officers. Should 
an amendment to the Constitution not 
be approved by a plurality vote at the 
annual meeting, it may then be referred 
to the active membership by mail ballot, 
on the request of ten active members. 


By-Laws 
Chapter I. Election of Officers 


Article 1. NOMINATION OF PRESI- 
DENT, VICE-PRESIDENT, AND 
TREASURER. At the first session of 
each annual meeting of the Socrety, the 
President shall appoint a Committee of 
three members who shall nominate two 
candidates for each of the following 
offices: President, Vice-President, and 
Treasurer. The Committee shall pre- 
sent its nominations at the final session 
of the annual meeting, at which time 
additional nominations may be made 
from the floor. 


Article 2. BALLOTS. The names of 
the candidates together with a brief re- 
view of their professional backgrounds 
shall be submitted by the Secretary by 
mail to every active member of the 
Society within two months after their 
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nomination. The member shall indicate 
on the ballot his choice of candidates for 
the offices to be filled and return the 
same by mail within 30 days of the date 
printed on the ballot. 


Article 3. COUNTING OF BAL- 
LOTS. The ballots of the dues-paid 
members only, postmarked within 30 
days of the date printed on the ballot, 
are to be submitted by the Secretary to 
the Board of Canvassers, who shall count 
the votes. The Board of Canvassers shall 
certify to the President and the Secretary 
the results of the election. The Secretary 
shall notify all candidates of the results 
of the election and the results of the 
election shall also be published in Tue 
ButueTIn of the AMERICAN SOCIETY OF 
HospiTaAL PHARMACISTS. 


Article 4. INSTALLATION OF OF- 
FICERS. The officers thus elected by a 


plurality of votes, together with the 
Secretary elected as hereinafter provided, 
shall be installed at the final session of 
the annual meeting of the Socrety fol- 
lowing their election. 


Article 5. ELECTION OF SECRE- 
TARY. The Secretary of the Society 
shall be nominated by the Executive 
Committee and elected annually by the 
House of Delegates of the Socrety. 


Chapter II. Duties of Officers 


Article 1. PRESIDENT AND VICE- 
PRESIDENT. The President, or in his 
absence, the Vice-President, shall preside 
at all meetings. He shall have the usual 
administrative powers of his office, ex- 
cept as otherwise provided. He shall ap- 
point all committees not otherwise pro- 
vided for and shall be ex-officio member 
of all committees. He shall appoint the 
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Board of Canvassers which shall consist 
of at least three active members of the 
Society. He shall, with approval of 
the Executive Committee, direct the ac- 
tivities and determine the policies of the 
Society. He shall cooperate with the 
activities of the Division of Hospital 
Pharmacy of the American Pharmaceu- 
tical Association and the AMERICAN So- 
cieTY OF MHospiTAL PHARMACISTS, 
working closely with the Director of the 
Division. He shall attempt to meet with 
each of the several affiliated chapters of 
the Society following his installation. He 
shall preside over the House of Dele- 
gates. 


Article 2. SECRETARY. The Secre- 
tary shall keep minutes of the sessions 
of the Society and maintain a roster of 
its members. He shall notify individuals 
of their appointment to committees, 
notify members of the time and place of 
all meetings, and conduct the corres- 
pondence of the Socrety. He shall col- 
lect the dues of the members. The Secre- 
tary shall prepare and mail to all eligible 
voting members appropriate ballot forms 
for the annual voting of the Society. 
He shall be an ex-officio member of all 
standing committees. He shall assist, 
where possible, with the secretarial ac- 
tivities of all standing and special com- 
mittees. He shall keep the President 
informed of all activities by forwarding 
to him copies of pertinent correspond- 
ence. He shall present a written report of 
his work to the annual meeting of the 
Society. The Secretary shall be secre- 
tary of the House of Delegates. 


Article 3. TREASURER. The treas- 
urer shall establish a bank account in the 
name of the AMERICAN Society oF Hos- 
PITAL PHARMICISTS to receive, disburse, 
and account for all monies received from 
membership dues. He shall disburse 
them at the direction of the Finance 
Committee. The Treasurer shall have 
the account audited and shall prepare a 
statement of finances for the annual 
meeting. He shall direct the transfer of 
this account to his successor in office 
immediately following the annual meet- 
ing. 


Chapter III. Executive Committee 


The Executive Committee shall con- 
sist of the officers of the Society, the 
chairman of each standing committee, 
the President-Elect, and the Past-Presi- 
dent of the Socrety. It shall meet on the 
call of the President of the Society, and 
shall be empowered to act for the 
Society during the period between an- 
nual meetings. 
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Chapter IV. Accomplishment of 
Objectives 


The objectives of the Society as out- 
lined in Article I, Section 2 of the Con- 
stitution shall be accomplished by: (a) 
establishing, implementing, and revising 
the Minimum Standard for Pharmacies 
in Hospitals; (b) working with the 
medical profession, in extending the 
rational use of medicaments; (c) acting 
as a clearing house for problems and 
challenges confronting hospital phar- 
macy; (d) maintaining proper liaison 
between pharmacists in hospitals, those 
engaged in general pharmaceutical prac- 
tice, and those associated with the allied 
health professions; (e) developing and 
making available to the accredited col- 
leges of pharmacy a course outline to 
serve as a guide for an undergraduate 
course in hospital pharmacy; (f) pro- 
viding a standardized hospital training 
for graduates of accredited colleges of 
pharmacy through establishing, imple- 
menting and_ revising the Minimum 
Standard for Pharmacy Internships in 
Hospitals; (g) actively cooperating with 
the Division of Hospital Pharmacy of 
the American Pharmaceutical Associa- 
tion and the AMERICAN SocIETY OF 
HopitaL PHARMACISTS. 


Chapter V. Membership 


Article 1. MEMBERS. The member- 
ship of the Socrety shall consist of indi- 
viduals interested in the objectives of 
the Society. 


(a) ACTIVE MEMBERS. Active 
members shall be hospital pharmacists as 
defined in Article I, Section 3 of the 
Constitution, who are members of the 
American Pharmaceutical Association. 


(b) HONORARY MEMBERS. Hon- 
orary members may be elected from 
among individuals who are or have been 
especially interested in, or who have 
made outstanding contributions to hos- 
pital pharmacy practice. Honorary mem- 
bers shall not pay dues nor shall they be 
eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Asso- 
ciate members may be elected from 
among individuals other than hospital 
pharmacists who by their work in the 
health services, the teaching of pros- 
pective hospital pharmacists, or other- 
wise contributing to hospital pharmacy, 
make themselves eligible for member- 
ship. Associate members shall not be 
entitled to hold office or to vote. Asso- 
ciate members must be members of the 
American Pharmaceutical Association. 


OF THE AS H P 


Article 2. DUES. Dues for active and 
associate members shall be five dollars 
($5.00) per year, payable in advance. 


Article 3. APPLICATIONS. 


(a) ACTIVE MEMBERS. Applica- 
tions for active membership shall be 
prepared on the standard form and for- 
warded to the Secretary of the Society. 
Dues should accompany the application 
as indicated in Chapter V, Article 2 of 
the By-Laws. Applicants shall be spon- 
sored by at least one active member of 
the Society. The Secretary may approve 
all applications for membership, or 
when there is doubt as to qualifications 
of the applicant, he may require con- 
currence by the Membership and Organi- 
zation Committee. When an active mem- 
ber so changes his vocation as to no 
longer fit the definition of a hospital 
pharmacist, he shall automatically be- 
come an associate member with the 
rights and privileges of associate mem- 
bership. 


(b) HONORARY MEMBERS. Nomi- 
nations for honorary membership shall 
be approved by unanimous vote of the 
Executive Committee and _ shall be 
presented for vote of the membership at 
an annual meeting. 


(c) ASSOCIATE MEMBERS. In 
addition to the requirements for active 
membership as indicated in Chapter V, 
Article 3 of the By-Laws, applicants for 
associate membership shall be sponsored 
by at least two active members of the 
Society. 


Article 4. PERIOD OF MEMBER- 
SHIP. The period of membership shall 
coincide with the period of membership 
in the American Pharmaceutical Asso- 
ciation. Dues are payable and due on the 
anniversary date of this period. Mem- 
bership in the Socrety and the obliga- 
tion for dues will continue from year 
to year unless a member’s resignation, 
signed by the member, is received by 
the Secretary prior to the end of the 
year for which dues have been paid. 

Any member in arrears for dues for 
one year shall cease to be a member of 
the Society, provided that at least two 
weeks before his name is removed from 
the rolls, the Secretary shall send him a 
written notice of his delinquency to- 
gether with a copy of the By-Laws per- 
taining to the subject. Such a person 
may be reinstated as a member provided 
his arrears have been paid and payment 
of current membership dues is made. 


Article 5. CERTIFICATE. All mem- 
bers will receive from the Secretary an 
appropriate certificate attesting to mem- 
bership in the Society. 
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Chapter VI. Standing Committees 


There shall be five standing commit- 
tees of the Socrety, each consisting of 
three or more members appointed by 
the President of the Society with con- 
currence of the Past-President and other 
officers of the Society. 


Article 1. PROGRAM AND  PUB- 
LIC RELATIONS COMMITTEE. The 
Program and Public Relations Commit- 
tee shall assume responsibility for the 
program at the annual meeting of the 
Society; shall assist in the sponsoring 
of the programs for local, state, and na- 
tional conventions of medical, dental, 
hospital, and pharmaceutical associat- 
ions, working in conjunction with the 
program committees of the respective 
local and regional hospital pharmacy 
associations, and maintain a_ reservoir 
of suitable material representative of 
hospital pharmacy for display at these 
various conventions. Where possible it 
shall assist in the formulation of the 
program for the annual Institute on 
Hospital Pharmacy. It shall assist the 
Secretary of the Socrety in collecting 
and making available for publication, 
information on the activities of hospital 
pharmacists. It shall seek the coopera- 
tion of the Division of Hospital Phar- 
macy in these activities. 


Article 2. MEMBERSHIP AND OR- 
GANIZATION COMMITTEE. The 
Membership and Organization Commit- 
tee shall seek desirable members. It shall 
develop such plans as may be found 
desirable to establish state, district, and 
local affiliated groups of hospital phar- 
macists. It shall seek the cooperation of 
the Division of Hospital Pharmacy in 
these activities. 


Article 3. MINIMUM STANDARDS 
COMMITTEE. The Minimum Stand- 
ards Committee shall propose the Mini- 
mum Standard for Pharmacies in Hos- 
pitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. It 
shall also develop a syllabus for special- 
ized hospital pharmacy courses. It 
shall obtain opinions of hospital phar- 
macy educational practices from those 
persons offering such training, and 
present an annual review of such prac- 
tices as differ from the standards and 
' that offer features desirable for other 
courses to incorporate. It shall review 
both the standards and the syllabus 
yearly in light of modern principles of 
hospital pharmacy practice and make 
necessary recommendations for revision. 
It shall seek the cooperation of the Divi- 
sion of Hospital Pharmacy in these 
activities. 
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Article 4. FINANCE COMMITTEE 
(ASHP.) The Finance Committee shall 
consist of three members: The President, 
the Secretary, and the Treasurer, who 
may, without further action, pass on all 
expenditures. The Finance Committee 
shall prepare a budget for the succeeding 
year and submit it to the Executive Com- 
mittee for approval. 


Article 5. COMMITTEE ON PHAR- 
MACISTS IN GOVERNMENT SERV- 
ICE. The Committee on Pharmacists 
in Government Service shall assemble 
current information pertaining to prob- 
lems affecting pharmacists in govern- 
ment service. Periodic review shall be 
made by the Committee of duties per- 
formed by hospital pharmacists in gov- 
ernment service for the purpose of 
recommending methods conducive to the 
improvement of hospital pharmacy serv- 
ice. The findings and recommendations 
of the Committee shall be transmitted 
to the Director of the Division of Hospi- 
tal Pharmacy, who shall be responsible 
for obtaining evaluation of the findings 
and recommendations for the purpose of 
resolving and implementing them, either 
through the national Committee on the 
Status of Pharmacists in Government 
Service, or other indicated organizations. 


Chapter VII. Special Committees 


The President may appoint such 
special committees as he feels are re- 
quired for the activities of his term 
of office, each consisting of three or 
more members appointed by him with 
concurrence of the Past-President and 
other officers of the Society. 


Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House 
of Delegates shall consist of the Execu- 
tive Committee of the Society, the 
chairman of each special committee of 
the Society, voting delegates, and fra- 
ternal delegates. Unless otherwise speci- 
fied, meetings shall be open to all 
hospital pharmacists. The power of vote 
is restricted to the Executive Committee, 
special committee chairman and voting 
delegates. 


(a) VOTING DELEGATE. Each af- 
filiated chapter of the Society shall be 
entitled to designate such delegates as its 
membership warrants and in a manner 
to be determined by each chapter. Each 
affiliated chapter with 50 or fewer active 
members is entitled to one delegate. 
Each affiliated chapter with more than 
50 active members is entitled to one 
delegate for each additional 50 active 
members. 


(b) FRATERNAL DELEGATE. Any 
branch or department of the United 


States Government such as the Army, 
Navy, Air Force, Public Health Service, 
and Veterans Administration shall be 
entitled to designate one delegate. Such 
fraternal delegates may be granted the 
privilege of the floor but shall not be 
entitled to vote. The Secretary of the 


Society shall annually initiate an in-. 


vitation to the ranking medical officer 
of each of the governmental health serv- 
ices to appoint said delegate. 


Article 2. SELECTION OF DELE- 
GATES. Delegates shall be designated 
by each affiliated chapter and confirmed 
by the Secretary of the Socrety. Organi- 
zations entitled to membership must 
notify the Secretary of the names of 
delegates and alternates prior to each 
annual meeting so that credentials may 
be prepared. 


Article 3. MEETINGS. The House 
of Delegates shall meet at a time desig- 
nated by the President of the Society, 
on the day preceding the first day of 
the annual meeting of the Society. At 
the discretion of the President, additional 
sessions of the House of Delegates may 
be called during the period of the annual 
meeting. 


Article 4. OFFICERS. The officers 
of the House of Delegates shall be the 
officers of the Socrety. 


Article 5. PURPOSE. The House of 
Delegates shall assist the Executive Com- 
mittee in the formulation of policy. 
Where possible, all items of new business, 
proposed amendments to the Constitu- 
tion and By-Laws, and all controversial 
matters should be presented first to the 
House of Delegates and then to the 
first session of the annual meeting. It 
shall elect the Secretary of the Socrety. 
Each organization entitled to representa- 
tion shall provide its delegate with a 
concise report of the activities and rec- 
ommendations of the organizations, which 
shall be presented at the call for reports. 
This report will also be presented in 
writing to the Secretary at the meeting. 
This will provide an opportunity for 
each affiliated chapter, through its 
delegate, to present comments and recom- 
mendations on local and national matters 
pertaining to hospital pharmacy prac- 
tice. If it is impossible for an organi- 
zation to send a delegate to this meeting, 
said organization shall submit its written 
report to the Secretary prior to the 
meeting. 

Article6. ORDER OF BUSINESS. 


At stated or adjourned meetings, busin- 
ess shall proceed in the following order: 


1. Call to order. 
2. Roll call of delegates. 
3. Reading and adoption of minutes. 
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4. Appointment of committees. 

5. Receipt of reports and other com- 
munications to the House of Dele- 
gates. 

6. Unfinished business. 


. New business. 


om 


. Adjournment. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR 
AFFILIATION. 


(a) All members of every affiliated 
chapter shall be members of the AmeEri- 
cAN Society oF HospitraL PHARMA- 
cists. There must be a minimum of 
ten active members before a group may 
apply for affiliation with the national 
organization. 


(b) The chapter shall submit a list of 
officers and membership, minutes of the 
meeting at which the request for affilia- 
tion was approved, and a statement of 
frequency, of meetings. Subsequent 
changes in officers and in times of mect- 
ings should be forwarded to the Secre- 
tary of the Society. 


(c) The Constitution and By-Laws 
shall be approved by the Executive Com- 
mittee of the Society and should be 
patterned after the Constitution and 
By-Laws of the Society. Any subsequent 
change in the Constitution and By-Laws 
must be approved by the Executive Com- 
mittee of the Society. 


(d) The formal application for affilia- 
tion should be initiated by the President 
and Secretary of the chapter and di- 
rected to the Secretary of the Society 
who will submit such application to the 
Executive Committee of the Society for 
approval. 


Article 2, MEMBERSHIP. Member- 
ship in affiliated chapters shall be re- 
stricted to active, associate, and honor- 
ary members as defined in Chapter V, 
Article 1 of the By-Laws. Persons not so 
classified may attend meetings of the 
chapter at the invitation of the Execu- 
tive Committee of the chapter. 


Article 3. DUES. Dues in affiliated 
chapters may be set at the discretion of 
the Executive Committee of the chapter. 


Article 4. REPORTS. A copy of the 
minutes of every meeting of affiliated 
chapters should be sent to the Secretary 
of the Society immediately following 
each meeting, and not later than ten 
days following the meeting date. Addi- 
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tions to and changes in the membership 
of the chapter should be _ included 
therein. 


Article 5. REPRESENTATIVES TO 
THE HOUSE OF DELEGATES. Each 
affiliated chapter is entitled to represen- 
tation in the House of Delegates as 
outlined in Chapter VIII, Article 1, (a), 
of the By-Laws of the Society. 


Chapter X. Publications 


Article 1. OFFICIAL PUBLICA- 
TION. THe BULLETIN OF THE AMERI- 
CAN Society OF HospiTaAL PHARMACISTS 
shall be the official publication of the 
Society. All papers presented at the 
annual meeting of the Society shall be 
submitted to the Editor of THe BuLte- 
TIN for review and if suitable, for pub- 
lication. Papers may be released for pub- 
lication elsewhere on the approval of 
the editor of THe BuLLETIN. 


Article 2. EDITOR. The editor of 
Tue Butietin shall be appointed by 
the Executive Committee of the Society. 


Article 3. FINANCES. (Tue But- 
LETIN ). 


(a) The Secretary of the Society 
shall establish a bank account in the 
name of THE BULLETIN OF THE AMERI- 
can Society oF Hospitrat PHARAMA- 
cists. All monies received from adver- 
tising in, sale of, and subscriptions to 
Tue BuLvetin and all bills relative 
to publishing THe shall be 
handled through this account. The 
Editor of THe BuLLeTIN and the Sec- 
retary of the Society shall receive, dis- 
burse, and account for all monies in this 
account. This account shall be audited 
annually. 


(b) The Executive Committee of the 
Society shall be empowered to transfer 
such excess funds as may accrue in this 
account to either the American So- 
cieETY OF HospiTAL PHARMACISTS or to 
the Division of Hospital Pharmacy. 


(c) A contribution of one dollar per 
member will be made annually from the 
Society funds toward publication of THe 
Bu.vetin. The amount for each year 
shall be determined by the total member- 
ship as reported at the annual meeting. 


Chapter XI. Annual Meetings 


Annual meetings of the Society shall 
be held in conjunction with annual 
meetings of the American Pharmaceuti- 
cal Association. 
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Chapter XII. Quorum 


Fifteen members shall constitute a 
quorum for an annual meeting. 


Chapter XIII. Order of Business 


At stated or adjourned meetings busi- 
ness shall proceed in the following order: 

1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Ratification of special committees. 

6. Receipt of reports and other com- 

munications to the Society. 

7. Unfinished business. 

8. New business. 

9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 

12. Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with 
the American Pharmaceutical Associa- 
tion and subject to such rules and regu- 
lations as may be mutually agreed upon 
to govern the Society. 


Chapter XV. Seal and Insignia 


Article 1. SEAL. The Society shall 
have a seal which shall consist of the 
device of a circle with the word “Seal” 
in the center surrounded by the words 
“American Society of Hospital Pharma- 
cists” arranged within the perimeter. 


Article 2. INSIGNIA. The insignia of 
the Society shall consist of the device 
of a mortar and pestle, the lip of the 
mortar being at about 250° and the 
handle of the pestle at about 315°, with 
the words “American Society of Hospital 
Pharmacists” inscribed through this in 
a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle, 
the whole of this centered in a white 
cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend 
these By-Laws shall be submitted in 
writing by two active members at the 
first session of the annual meeting of 
the Society and voted upon at the final 
session of the same annual meeting. A 
plurality of votes is required for appro- 
val. 
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AFFILIATED 


CHAPTERS AND 


OFFICERS 


Regional Chapters 


SOUTHEASTERN SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Miss Johnnie M. Crotwell, 
Georgia Baptist Hospital, Atlanta; Vice- 
President, Valerie Armbruster, Charity 
Hospital, New Orleans; Secretary-Treas- 
urer, Oma Dell May, Anniston Memorial 
Hospital, Anniston, Alx 


WESTERN PENNSYLVANIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Max Helfand, V. A. Hospital, 
Aspinwall, Pa.; Vice-President, Betty 
Levy, Falk Clinic, Pittsburgh, Pa.; Sec- 
retary, Dorothy Monyak, Children’s 
Hospital, Pittsburgh, Pa.; Treasurer, 
Sister Louise DePaul, Pittsburgh Hos- 
pital, Pittsburgh, Pa. 


ASSOCIATION OF HOSPITAL PHARMACISTS 
OF THE MIDWEST 


President, Mrs. Lillian Dorsey, Metho- 
dist Hospital, Omaha, Nebr.; Vice-Presi- 
dent, Robert Gregg, University Hospital, 
Omaha, Nebr.; Secretary, Sister Mary 
Carlene, St. Elizabeth Hospital, Lincoln, 
Nebr.; Treasurer, Lois Stelzriede, Metho- 
dist Hospital, Omaha, Nebr. 


HOSPITAL PHARMACISTS OF THE PUGET 
SOUND AREA (WASH.) 


President, Elizabeth Elliott, “Maynard 
Hospital, Seattle, Wash.; Vice-President, 
Bent Archer, V. A. Hospital, American 
Lake, Wash.; Secretary, Mrs. Dorothy 
Bradley, St. Joseph’s Hospital, Tacoma, 
Wash.; Tresaurer, Ted Taniguchi, Har- 
borview Hospital, Seattle, Wash. 


State and Local Chapters 


Alabama 


SOCIETY OF ALABAMA HOSPITAL 
PHARMACISTS 

President, Howard Clem, Lanier Me- 
morial Hospital, Langdale, Ala.; Vice- 
President, Jack Woodward, Eliza Coffee 
Memorial Hospital, Sheffield, Ala.; Sec- 
retary, Mary Lancaster, Holy Name of 
Jesus Hospital, Gadsden, Ala.; Treasurer, 
Oma Dell May, Anniston Memorial Hos- 
pital, Anniston, Ala. 
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Arizona 


ARIZOWA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Rextell West, St. Joseph’s 
Hospital, Phoenix, Arizona; Vice-Presi- 
dent, Evelyn D. Timmons, Memorial 
Hospital, Phoenix, Arizona; Recording 
Secretary, Yvonne M. Anderson, 338 
East Portland, Phoenix, Ariz.; Corres- 
ponding Secretary, Sister Elizabeth Jo- 
seph Scherer, St. Mary’s Road, Tucson, 
Ariz.; Treasurer, Harry Ferguson, Tuc- 
son Medical Center, Tucson, Ariz. 


California 


NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Jack S. Heard, 3121 Santiago, 
San Francisco 16, Calif.; Vice-President, 
Charles J. Bertrand, French Hospital, 
San Francisco, Calif.; Secretary, Al- 
phonse A. Seubert, 224 Northwood 
Drive, So. San Francisco, Calif.; Treas- 
urer, Patrick V. Crichton, 895 Bridge- 
way, Sausalito, Calif. 


SOUTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Charles G. Towne, Admin. 
Chief Pharm., V. A. Center, Wilshire- 
Lawtelle, Los Angeles, Calif.; Vice- 
President, Edith M. Loustalet, 4040 
Garden Avenue, Los Angeles 39, Calif.; 
Secretary, Alice Appel, 1315—23rd 
Street, Apt. B, Santa Monica, Calif.; 
Treasurer, Ikuko Ito, 3070 Harrington, 
Los Angeles, Calif. 


Connecticut 


CONNECTICUT SOCIETY OF 

HOSPITAL PHARMACISTS 
President, David Burack, Mount Sinai 
Hospital, Hartford, Conn.; Vice-Presi- 
dent, Stephen Tyrell, Bridgeport Hos- 
pital, Bridgeport, Conn.; Secretary, Ruth 
Pully, Charlotte Hungerford Hospital, 
Torrington, Conn.; Treasurer, Sister 
Maria Lucia, Hospital of Saint Raphael, 
New Haven, Conn. 


Florida 


FLORIDA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Anna D. Thiel, Jackson Mem- 

orial Hospital, Miami, Fla.; Vice-Presi- 


dent, Lewis Bevis, Tallahassee Memorial 
Hospital, Tallahassee, Fla.; Secretary- 
Treasurer, Mary Hester, St. Joseph Hos- 
pital, Tampa, Fla. 


Georgia 


GEORGIA SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Clara R. Greene, University 
Hospital, Augusta, Ga.; Vice-President, 
Lillian Price, Emory University Hospital, 
Emory University, Ga.; Secretary, Car- 
ter Henderson, V. A. Hospital, Atlanta, 
Ga.; Treasurer, Marian Hilliard, Georgia 
Baptist Hospital, Atlanta, Ga. 


Illinois 


THE ILLINOIS CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS 


President, Charles Lev, Michael Reese 
Hospital, Chicago, Ill.; Vice-President, 
Phil Ritzlin, Hines Veterans Hospital, 
Chicago, Ill.; Secretary-Treasurer, Louis 
Gdalman, St. Luke’s Hospital, 1438 So. 
Michigan Avenue, Chicago, IIl. 


MIDWEST ASSOCIATION OF 

SISTER PHARMACISTS (CHICAGO) 
President, Sister M. Vincentiana, 1423 
Chicago Rd., Chicago Hegts., Ill.; Vice- 
President, Sister M. Richarda, St. An- 
thony’s Hospital, Rockford, Ill.; Secre- 
tary, Sister M. Theodora, St. Joseph 
Hospital, Joliet, Ill.; Treasurer Sister 
M. Hortensia, St. Mary Nazareth Hos- 
pital, Chicago, Ill.; Editor, Sister M. 
Kateri, 421 Lake St., Aurora, IIl. 


Indiana 


INDIANA SOCIETY OF HOSPITAL 
PHARMACISTS 


President, William Wissman, 2311 John, 
Ft. Wayne, Ind.; Vice-President, John 
J. Dougherty, 111 N. Walton Avenue, 
South Bend, Ind.; Secretary-Treasurer, 
Rhea Thomas, 625 W. Main St., Green- 
field, Ind. 


Louisiana 
LOUISIANA SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Ernest J. Simnacher, U. S. 
Public Health Service Hospital, New 
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Orleans, La.; Vice-President, Frances 
Pizzolato, Touro Infirmary, New Orleans, 
La.; Secretary, Valerie Armbruster, Char- 
ity Hospital, New Orleans, La.; Treas- 
urer, Betty Devine, Hotel Dieu, New 
Orleans, La. 


Maryland 


MARYLAND ASSOCIATION OF HOSPITAL 
PHARMACISTS 

President, Stephen W. Ruth, Church 
Home and Infirmary, Baltimore, Md.; 
Vice-President, Charles Friedman, Johns 
Hopkins Hospital, Baltimore, Md.; Cor. 
Secretary, Dudley Demarest, 2904 Brigh- 
ton Street, Baltimore, Md.; Secretary- 
Treasurer, Mary Ann Coleman, 1404 
Entan Place, Baltimore 17, Md. 


Massachusetts 


MASSACHUSETTS SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Mrs. Ethel Pierce, South Shore 
Hospital, Weymouth, Mass.; Vice-Presi- 
dent, William Hassan, Peter Bent Brig- 
ham Hospital, Boston, Mass.; Secretary, 
Edward Fantasia, Quincy City Hospital, 
Quincy, Mass.; Treasurer, Sister Mary 
Edward, St. Vincent Hospital, Worces- 
ter, Mass. 
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Michigan 
MICHIGAN SOCIETY OF HOSPITAL 
PHARMACISTS 
President, George L. Phillips, University 
Hospital, Ann Arbor, Mich.; Vice-Presi- 
dent, Belle Moskowitz, Children’s Hos- 
pital, Detroit, Mich.; Corres. Sec., Helen 
Lewicki, St. Joseph Mercy Hospital, De- 
troit, Mich.; Rec. Sec., J. C. Campbell, 
1668 Burlingame, Detroit, Mich.; Trea- 
surer, William Bertz, Uinversity Hospital, 
Ann Arbor, Mich. 


Missouri 


HOSPITAL PHARMACISTS ASSOCIATION 
OF GREATER ST. LOUIS 

President, George V. Horne, Jewish 
Hospital, St. Louis, Mo.; Vice-President, 
Oliver Steppig, 3933 So. Broadway, 
St. Louis, Mo.; Secretary, Florence 
Mueller, 1334 Hawthorne, Third Floor 
South, Richmond Hgts, Mo.; Treasurer, 
Sister Joseph Marie, St. Mary’s Hospital, 
6420 Clayton Road, St. Louis 17, Mo. 


New Jersey 


NEW JERSEY SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Mrs. Evelyn Carlin, Paterson 

General Hospital, Paterson, N. J.; Vice- 
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President, Mrs. Anna C. Richards, 
Mountainside Hospital, Montclair, N. 
J.; Secretary, Marjorie E. O’Boyle, 
Hunterdon Medical Center, Flemington, 


N. J.; Treasurer, Maurice Newman, 
Essex Mountain Sanatorium, Verona, 
J. 

New York 


GREATER NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Sister Etheldreda, St. Mary’s 

Hospital, Brooklyn, N. Y.; Vice-Presi- 

dent, Sister Maria Joseph, St. Joseph’s 

Hospital, Far Rockaway, N. Y.; Ree. 

Sec., Sister Virginia, Mercy Hospital, 

Long Island, New York; Cor. Sec., Sis- 

ter Jeannette, Mary Immaculate Hos- 

pital, Jamaica, Long Island, N. Y.; 

Treasurer, Sister Angeline, St. Mary’s 

Hospital, Brooklyn, N. Y. 


NORTHEASTERN NEW YORK SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Benjamin Teplitsky, V. A. 
Hospital, Albany, N. Y.; Vice-President, 
Caryl Heeder, Albany Hospital, Albany, 
N. Y.; Secretary, Annette P. Matthews, 
Ellis Hospital, Schenectady, N. Y.; 
Treasurer, Lucy Manvel, Leonard Hos- 
pital, Troy, N. Y. 
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WESTERN NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 

President, John C. Hintz, V. A. Hospital, 

Buffalo, N. Y.; Vice-President, Sylvia 

Torre, Sisters of Charity Hospital, Buf- 

falo, N. Y.; Secretary, Marylin Wirt, 

Millard Fillmore Hospital, Buffalo, N. 

Y.; Treasurer, Kathleen DeClare, Mem- 

orial Hospital, Niagara Falls, N. Y. 


SOCIETY OF HOSPITAL PHARMACISTS 

OF THE ROCHESTER AREA 
President, Warren Jacobs, V. A. Hos- 
pital, Canandaguia, N. Y.; Vice-Presi- 
dent, Paul Schiafano, Highland Hospital, 
Rochester, N. Y.; Secretary, Myrna Wil- 
liams, Strong Memorial Hospital, Roch- 
ester, N. Y. 
ester, N. Y.; Treasurer, Alvina Morse, 
St. Mary’s Hospital, Rochester, N. Y. 


North Carolina 
NORTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, James W. Mitchener, Cab- 
arrus Memorial Hospital, Concord, N. 
C.; Vice-President, Rudolph Hardy, 
Gaston Memorial Hospital, Gastonia, N. 
C.; Secretary, Wesley Thomas Collier, 
North Carolina Memorial Hospital, 
Chapel Hill, N. C.; Treasurer, Nell 
Evans, Charlotte Memorial Hospital, 
Charlotte, N. C. 


Ohio 
CLEVELAND SOCIETY OF HOSPITAL 
PHARMACISTS 
President, Ladimer Yunger, 13212 Bart- 
lett Ave., Cleveland 20, Ohio; Vice- 
President, Dolores Novak, no address; 
Secretary, Joan Ricchuito, 1122 West 
19th St., Lorain, Ohio; Treasurer, Ro- 
bert Stockhaus, University Hospitals, 
Cleveland, Ohio. 
OHIO SOCIETY OF HOSPITAL 
PHARMACISTS 
President, Russell Lovell, Akron City 
Hospital, Akron, Ohio; Vice-President, 
Jack Hovis, Salem City Hospital, Salem, 
Ohio; President-Elect, William McElroy, 
People’s Hospital, Akron, Ohio; Secre- 
tary, Sister Helen Mary Flynn, Good 
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Samaritan Hospital, Dayton, Ohio; 
Treasurer, Howard Schneider, Mt. Car- 
mel Hospital, Columbus, Ohio. 


TOLEDO SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Edyth Jaffee, Parkview Hos- 

pital, Toledo, Ohio; Vice-President, 

Vacant; Secretary-Treasurer, Emma Ar- 

van, St. Vincent’s Hospital, Toledo, 

Ohio. 


SOCIETY OF HOSPITAL PHARMACISTS OF 
GREATER CINCINNATI 

President, Elizabeth Lynch, Jewish Hos- 
pital, Cincinnati, Ohio; Vice-President, 
Robert Erion, V. A. Regional Office, 
2624 Garland, Norwood, Ohio; Secre- 
tary, Norman Grevious, Longview Hos- 
pital, Cincinnati, Ohio; Treasurer, Mar- 
ion Wessler, Bethesda Hospital, Cincin- 
nati, Ohio. 


AKRON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Mrs. Elnorah Drury, Alliance 
City Hospital, Alliance, Ohio; Vice- 
President, Mrs. Irene Knepp, Children’s 
Hospital, Akron, Ohio; Secretary, Doro- 
thy Blumer, Akron City Hospital, Akron, 
Ohio; Treasurer, Charles Lovelady, St. 
Thomas Hospital, Akron, Ohio. 


Oklahoma 


OKLAHOMA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Ralph Reed, Student Health 
Center, Oklahoma University, Norman, 
Okla.; Vice-President, Marguerite Jones, 
Hillcrest Memorial Hospital, Tulsa, 
Okla.; Secretary-Treasurer, Sister M. 
Teresa, St. Anthony Hospital, Oklahoma 
City, Okla. 


Pennsylvania 

PHILADELPHIA HOSPITAL PHARMACISTS’ 
ASSOCIATION 

President, Benjamin Wexlar, Philadel- 

phia General Hospital, Philadelphia, 


Pa.; Vice-President, Herbert Flack, 
Jefferson Medical College Hospital, 
Philadelphia, Pa.; Secretary, Miriam 


Russell, Hospital of the University of 
Pennsylvania, Philadelphia, Pa.; T'reas- 
urer, Thelma Connolly, Frankford Hos- 
pital, Phildelphia, Pa. 


Tennessee 


TENNESSEE SOCIETY OF HOSPITAL 
PHARMACISTS 

President, James P. Dalton, V. A. Hos- 
pital, Nashville, Tenn.; Vice-President, 
Frank Bogart, The Baroness Erlanger 
Hospital, Chattanooga, Tenn.; Secretary, 
Sister Mary Franciscana, St. Joseph Hos- 
pital, Memphis, Tenn.; Treasurer, Ralph 
Stone, Vanderbilt Hospital, Nashville, 
Tenn. 


Texas 


TEXAS SOCIETY OF HOSPITAL 
PHARMACISTS 
President, Adela Schneider, Southern 
Pacific Hospital, Houston, Texas; Vice- 
President, Graydon Payne, City-County 
Hospital, Fort Worth, Texas; Secretary- 
Treasurer, Sister M. Nathy, St. Joseph 
Hospital, Houston, Texas. 


Utah 


UTAH SOCIETY OF HOSPITAL 
PHARMACISTS 

President, George F. Flashman, Holy 
Cross Hospital, Salt Lake City 2, Utah; 
Vice-President, Mrs. Nellie Vanderlin- 
den, St. Mark’s Hospital, Salt Lake City 
3, Utah; Secretary, D. Wallace Thorup, 
Salt Lake General Hospital, Salt Lake 
City 15, Utah; Treasurer, Sister M. 
Rebecca Schmidt, St. Benedict’s Hos- 
pital, Ogden, Utah. 


Wisconsin 


WISCONSIN SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Sister M. Blanche, Sacred 
Heart Sanitarium, Milwaukee, Wis.; 
Vice-President, Dell Olszewski, 323 South 
80th Street, Milwaukee, Wis.; Secre- 
tary-Treasurer, Leonard Tousman, Mt. 
Sinai Hospital, Milwaukee, Wis. 


MEMBERSHIP BY STATES 


Alabama 


Alexander, Edgar E., V. A. Hospital P.O. Box 623 Tuske- 
gee Institute 

Argo, James R., P.O. Box 155, Millbrook 

Barry, Paul P., 1803 Park Pl., Apt. C., Montgomery 

Brown, Carl H,, U.S.P.H.S. Hospital, Mobile 

Clem, Howard D., Langdale 

Cole, Jack, Rt. 2, Box 29, Springville 

Conerly, Jean, Andalusia 

Cox, Perry E., 320 Della Drive, Birmingham 

Elliott, James M., 5653 Atlanta Highway, Birmingham 6 

Hillhouse, H. C., Jefferson Hospital, Birmingham 

Lancaster, Mary, Steppville 

Larnee, Lt. Col. Paul C., P.O. Box 60, Gunter Air Force Base, 
Montgomery 

Lyman, Bennie T. Jr, Box 28, V.A. Hospital, Tuskegee 

Magalian, Paul, V.A. Reg. Office, Medical Div., 400 Lee St., 
Montgomery 4 

Massetti, Dominic, 1721 Wilmer Ave., Anniston 

May, Oma Dell, Anniston Memorial Hospital, Anniston 

McDonough, A-2C Patricia L., AA-8606735 Med. Grp., Max: 
, well AFB 

Nichols, Terry B., V.A. Hospital, Birmingham 

Peterson, Joseph N. Jr., P.O. Box 737, Tuskegee Inst., 
Tuskegee 

Rice, Brenice G., Kendrick Memorial Hospital, Luverne 

Sevastos, Lt. James P., 3882d Sch. Sqdn., Box 1, Gunter A. 
F. Base, Montgomery 

Sister Jane Frances Byrne, St. Margaret’s Hospital, 834 Adam 
Ave., Montgomery 

Sister Marguerite LeFevre, Providence Hospital, Springhill 
Ave., Mobile 17 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birmingham 

Stone, Robert, 1127 S. 12th St., Birmingham 

Tubb, Procotor V., 809—1.11th Ave., So., Birmingham 

Vance, Clarence Joseph, South Highlands Infirmary, Birming- 
ham 

Ward, Meredith O’Keene, V.A. Hospital, Tuscaloosa 

Woodward, Jack A., 3208—18th Ave., Sheffield 

Yarbrough, Robert F., 41 Springbrook, Tuscaloosa 


Arizona 


Akins, George H., Box 1591, Globe 

Anderson, Yvonne M., 338 E. Portland, Phoenix 

Axelrod, David, 2034 W. Earll Dr., Phoenix 

Bialk, Bernard A., Rte. 8, Box 570, Tucson 

Brewer, Myrdas P., 2817 East La Madera Dr., Tucson 

Cameron, R. Becton, 4627 N. 11th Pl., Phoenix 

Carroll, Edwin W., Veterans Administration, ‘Tucson 

Goldberg, Simon M., 430 Vananda, Ajo 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson 

McKinney, Frances L., 338 E. Portland, Apt. 8, Phoenix 

Pepera, Joseph B, Sr., 161 N. Hibbert St., Apt. 5, Mesa 

Piechioni, Albert L., College of Pharmacy, University of Anzi- 
zona, Tucson 

Riddle, Harry R., 2902 Cushman Dr., Tucson 

Schlossberg, Elias, State Hosp‘tal, Phoenix 

Sharpe, James S., 4906 Bethany Rd., Glendale 

Sister Elizabeth Joseph, St. Mary’s Rd., Tucson 

Srutwa, Peter C., 4302 E. Indian Sch. Rd., Phoenix 

Stewart, Newell, 1242 E. McDowell Rd., Phoenix 

Timmons, Evelyn D., 549 W. San Juan Ave., Phoenix 

Tomlinson, Estelle, Pinal General Hospital, Florence 

Vellella, Louis George, Greenow Clinic, Phoenix 

Ward, Anna C., 4028 E. North St., Tucson 

West, Rextell S., 605 N. 4th Ave., Phoenix 

Willer, Wayne W., 222 E. Clarendon, Phoenix 

Wilson, Ray Lee, 2620 N. 7th St., Phoenix 

Wyss, Arthur P., 1837 E. Pinchot, Phoenix 
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Arkansas 


Featherston, Lauren R., 300 Prospect, Hot Springs 

Goodrum, Mrs. Frank A., 2000 8. Taylor, Little Rock 

Huss, Erwin A., 214 Opera St., Stamps 

Kepner, Sewall K., V.A. Hospital Pharmacy, 
Rock 

Leonard, Loren J., V.A. Hospital, Fayetteville 

Sister M. DeSales Joyce, St. Michael’s Hospital, Texarkana 


North Little 


California 


Aiello, Anthony F., V.A. Center, Wadsworth Hospital, Los 
Angeles 25 

Akana, Kam C., 1046 S. Victoria Ave., Los Angeles 19 

Alekna, Emily A., 70 W. California, Apt. 9, Pasadena 

Allen, Maybelle F., 4000 Arden Way, Sacramento 21 

Ando, Ruri, 302 Escobar St., Martinez 

Andrus, George, 620 Broadway, King City 

Angelini, Albert H., 2435 Union St., San Francisco 

Aninos, Christanthi, 40 Sweeny St., San Francisco 

Anzis, Harry, 2331 W. Silverlake Dr., Los Angeles 

Appel, Alice Marie, 1327 Ocean Ave., Santa Monica 

Austin, Harry W., French Hospital, San Luis Obispo 

Baird, George Q, 701 S. St. Andrews Pl., Los Angeles 5 

Baker, Gertrude &:. 538 N. Louise St., Glendale 

Ball, Joseph E., 53£ N. Hobart Blvd., Los Angeles 

Ballin, E., 3341 Brookside Dr., Martinez 

Barnett, Lorena B., Cowell Memorial Hospital, Berkeley 4 

Barry, Betty Jean, 141 Fresno St., Vallejo 

Behrns, William G., 2102 Canfield Ave., Los Angeles 34 

Bertrand, Charles J., 45 Montecito, San Francisco 

Boyd, Grace W., 545 - 28th Ave., San Francisco 

Braiden, Mary Carolyn, 547 S. Mariposa, Los Angeles 

Briggs, Adelbert E., U.S.P.H.S. Hospital, San Francisco 

Briggs, Emily U., 1110 Edinburgh St., San Mateo 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., 
Center, San Francisco 22 (A) 

Broodeen, Luther L., 10369 Tlona Ave., Los Angeles 64 

Buckmaster, Marion A., 2219 Oregon Ave., Long Beach 

Burns, Vesta 8., Childrens Hospital Society, 4614 Sunset Blvd., 
Los Angeles 27 

Busick, Claude L., St. Josephs Hospital, Stockton 

Buttery, William P., 209 La Grande Dr., Alta Loma 

Cafiso, John R., 1868 - 10th Ave., San Francisco 

Calnon, Alice, 1419 N. Ave. 48, Los Angeles 42 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Caruso, Michael, 1605 E. McMillan St., Compton 

Chiles, Philip L., 2618 W. Shorb St., Alhambra 

Chilgren, Edward A., 1430 - 32nd Ave., San Francisco 

Cockrell, Alfrieda Z., Northern Inyo Hospital, Bishop 

Cole, Burr R., 8228 Geary Blvd., San Francisco 

Cowles, Marcia V., St. Francis Hospital, Santa Barbara 

Cox, Ltjg Richard M., MSC, USN, U. S. Naval Hospital Corps 
School, San Diego 

Cranford, A. Lamont G., 2837 S. Bronson Ave., Los Angeles 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Dean, Stephen J. Jr., 1643 - 27th Ave., San Francisco 

Dodge, Arnold H., U. S. Public Health Service Hospital, San 
Francisco 18 

Donlin, Mary E, 1321 K St., Sacramento 

Drews, Elmer, 1854 Alsace Ave., Los Angeles 

Dreyfus, H. Watson, 780 E. Gilbert, San Bernardino 

Dyer, Wilma, 234 E. Blithedale Ave., Mill Valley (A) 

Edwards, Josephine Rawie, 206 - 23rd St., Apt. No. 6, Oakland 12 

Erickson, Roger T., 2830 Montrose Ave., La Crescenta (A) 

Fahrner, Laurel A., 1934 - 22nd Ave., San Francisco 

Farnsworth, Kenneth F., 605 Mill St., Ukiah 

Fein, Meyer, 8604 Rugby Dr., West Hollywood 

Fischl, Louis J., 411 - 30th, Oakland (A) 

Fong, Martha, 337 Oakland Ave., Oakland 

Fouts, Harry J., 4088 Parker Hill Rd., Santa Rosa 
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Fowler, Lt. John E. MSC, USNR, 1236 S. Helberta, Redondo 
Beach 

Fries, Edwin R., 6100 Skyline Blvd., Oakland (A) 

Garrett, William E., 3218 - 9th Ave., Sacramento (A) 

Goldsmith, Maurice, 517 3 N. Orlando Ave., Los Angeles 48 

Gottesman, Louis, 10559 Blythe Ave., Los Angeles 

Grant, Mary Janet, 2517 Story Pl., Glendale 6 

Hagan, Charles, 354 - 12th St., Santa Monica 

Haley, Don J., 844 - 14th St., Manhattan Beach 

Hall, Alvah G., 828 S. Sunset Canyon Dr., Burbank (A) 

Hamilton, Ira, 1320 W. 5th St., Los Angeles 

Harding, Chester E., St. John’s Hospital, Santa Monica 

Harms, William A., 4122 8S. Bronson Ave., Los Angeles 8 

Harrison, Beatrice C., 945 Chula Vista Ave., Burlingame (A) 

Heard, Jack S., 320 W. 87th Ave., San Mateo 

Heinkel, A/ic Bryon D. Jr., AF 17295264, Hq. & Hq. Sq., 35th 
A.B.Gp., 8th Hospital Gp., A.P.O. 994, c/o P. M., San 
Francisco 

Henry, Clara Marie, 3125 Elm St., Oakland 

Henry, Myrtle I., 926 Garfield, Santa Ana 

Hermann, Siegmundt A., Box 119, Vet. Adm. Branch, Los 
Angeles 25 

Hill, Wendell T. Jr., Wadsworth Hospital, Los Angeles 25 

Hillhouse, Lyman J., Memorial Hosp. Assoc. of Stanislaus Co., 
P. O. Box 942, Modesto 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Hoffman, William E., 1006 N. Country Club Blvd., Stockton 

Holaday, Alfred O., 1245 Hayes, Apt. 4, San Francisco 

Hooper, Alice DeJarnette, 5152 Oakland St., Los Angeles 

Hopson, Herman G., 2538 S. Bronson, Los Angeles 

Howey, Mary N., 1234 S. Berendo St., Los Angeles 6 

Howiler, Benjamin T., Strong Cobb & Co. Inc., 12912 Chadron 
Ave., Hawthorne 

Irish, Norma R., 914 S. Abbot Ave., San Gabriel 

Ito, Miss Ikuko, 3070 Harrington, Los Angeles 6 

James, Evangeline, 1119-J E. California Ave., Glendale 6 

Jones, James P., 839 Higuera St., San Luis Obispo 

Judt, Vernon J., 2000 Ullea St., San Francisco 

Jundt, George A., 531 E. Andover Dr., Burbank (A) 

Juntunen, John P., 527 Patricia Ave., Chula Vista 

Kado, Ida M., 12318 Greene Ave., Culver City 

Kaufman, Benjamin, V. A. Center, Wadsworth Hospital, Los 
Angeles 25 

Kawahara, Tosh, 735 Orme Ave., Los Angeles 23 

Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kitano, Julia Y., 2303 - 73rd Ave., Oakland 

Klugman, Leo, 1204 N. Evergreen Ave., Los Angeles 33 

Kohatsu, Mitsuko, 2626 Kenwood, Los Angeles 7 

Koplin, Ida, 1838 El Cerrita Pl., Hollywood 28 

Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 

Koyama, Edward T., 11234 S. Hobart Blvd., Los Angeles 6 

Kuck, Marie B., 3575 Fillmore St., San Francisco 

Kurihara, Kenichi, 536 Riverdale, Glendale 

Laferriere, Henri A., 715 - 27th St., San Pedro 

Lafferty, Alice Mary, 133 N. Catalina St, Los Angeles 

Larrick, LeRex L, Rt. 7, Box 464, Modesto 

Lavender, Jessie, Fairmont Hospital, San Leandro 

Lester, Lt. William F., 313 Dryden Rd., Fletcher Hills, El 
Cajon 

Lew, Mabel, Fairmont Hospital, San Leandro 

Likely, Mary Patricia, 632 Parnassus, San Francisco 22 

Lille, Henri H., 2632 E,. Washington, Pasadena 

Llona, Patricia D., 1616 S. St., Sacramento 

Loewe, Mitchell, 12187 Sardis Ave., West Los Angeles 64 

Loustalet, Edith M., 4040 Garden Ave., Los Angeles 39 

Lovell, Ludwik, 246 S. Rexford Dr., Beverly Hills 

Lovotti, Carl D., 450 Sutter St., San Francisco (A) 

Luebkeman, Beatrice R., 19652 Alana Rd., Castro Valley 

Marincik, Stanley R., 350 Cascade Dr., Fairfax 

Martin, Florence Louise, 846 W. Santa Barbara, Los Angeles 37 

Mathews, Samuel K., 1707 - 4th Ave., Los Angeles 19 

Matsumoto, Kazuko, 2032 Baltic Ave., Long Beach 10 

Matsuura, Perry S., 2070 Clinton Ave., Alameda 

Mazzone, Lt. Comdr. Walter F., Navy 39238, Box 44, 
F.P.0. San Francisco 

McCain, Taylor K., 6342 Vicland Pl., N Hollywood 

McGraw, James W., 2191 Court St., Redding 

Medina, Virginia G, 1408 Post St., San Francisco 

Melton, Curtis, 1319 E. 142nd, Compton 

Menin, Albert A., 615 S. Westlake Ave., Los Angeles 5 

Mercer, Edward H., 2019 Bath St., Santa Barbara 

Miller, Orville H., 10722 Oregon Ave., Culver City 

Mochizuki, Yosh E., 4726 Kings Canyon Rd., Fresno 2 

Mogol, Sidney, 2903 Potomac Ave., Los Angeles 16 

Moody, Ralph D., 1062 W. 7th St., Corona 

Morell, Frank, 325 N. Florence St., Burbank 


Munemori, Kikuyo L., 2724 8. Orchard Ave., Los Angeles 7 

Munson, Mary L., 1338 Kains Ave., Berkeley 

Neggo, Ilse A., 915 W. 23rd St., Los Angeles 

Nelson, Ethel E., 238 Ridgeway Ave., Oakland 11 

Nichols, Harland A., Jr., 1991 - 46th Ave., San Francisco 16 

Nichols, Lucy, 8230 Descanso Dr., Los Angeles 26 

Nigro, Nelly Amelia, 2390 Cedar Ave., Long Beach 6 

Okamoto, S. Harold, 2230 Geary St., San Francisco 15 

Otto, Fern C., 732 N. Harvard, Los Angeles 

Owyang, Eric, 2059 - 22nd Ave., San Francisco 8 

Patterson, Belle, 177 N. Sycamore Ave., Los Angeles 36 

Perlmutter, Luba, 415 N. Orange Grove, Los Angeles 

Peterson, Ivan W., 2230 Mira Vista Ave., Montrose 

Peterson, William D., 2816 E. 8th St., National City 

Pflag, Lt. Solomon C. MSC USN, U.S.N. Hospital Corps School, 
San Diego 

Pohling, Ilse O., Merced General Hospital, Merced 

Poole, Mabel A., 98 W. Las Flores Dr., Atladena 

Post, Russell A., 6953 Geyser Ave., Reseda 

Price, John D., 941 Parkman Ave., Los Angeles 28 

Puritz, Jacob J., 11276 McDonald St., Culver City 

Randolph, Mrs. Arthur, 5536 Carpenter Ave., North Hollywood 

Reddick, Victor L., Rancho Los Amigos, Hondo 

Rendall, Giovanna L., Box 95, Dixon 

Rhodes, Louise, P. O. Box 314, Big Bear Lake 

Riegelman, Sidney, Univ. of Calif. Med. Center, Coll. of 
Pharm., San Francisco 22 (A) 

Robinson, James, 13332 McKinley, Los Angeles 

Rosauer, Roland H., 810 South Spring, Los Angeles (A) 

Rose, Joseph S., 330 W. Highland, Tracy 

Rosen, Arthur A., 489 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., Veterans Hospital, Palo Alto 

Sakai, Yaeno, 11364 S. Normandie Ave., Los Angeles 6 

Salamonson, Mary W., 717 A Charles St., Santa Rosa 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 18 

Schnabel, Madeline T., 617 Golden Rd., Winter Gardens, 
Lakeside 

Schutt, L. Vernon, 4844 - 73rd St., Le Mesa 

Schwabe, Albert L., 183 Ledyard St., San Francisco 

Schwartz, Irving H., 8342 W. First, Los Angeles 

Schwartz, Melvin B., 2582 Roscomare Rd., Los Angeles 24 

Scofield, Milton E., 3127 Sheffield Ave., Los Angeles 32 

Seubert, Alphonse A., 224 Northwood Dr., South San Francisco 

Shasholin, Igor G., 427 - 16th Ave., San Francisco (A) 

Shelby, Dorothy W., 8665 San Gabriel, South Gate 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 

Sister Anna Marie, Hilcrest Dr., San Diego 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Mary Albertine Sage, 2301 Bellevue Ave., Los Angeles 26 

Sister Mary Aquina Speer, 601 E. Micheltoreno, Santa Barbara 

Sister Mary Clarissa Aherne, St. Bernadine’s Hospital, San 
Bernardine 

Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 13 

Sister Mary Junilla Haskell, Queen of Angels Hospital, 2301 
Bellevue, Los Angeles 

Sister Miriam Franik, Buena Vista & Park Hill Aves., San 
Francisco 17 

Slanker, Richard Cyrus, 1315 E. Norwood Pl., Alhambra 

Smith, Zita N., 1425 Engracia, Torrance 

Soule, H. E., 5011 Morro Ave., Bakersfield 

Spear, Alice Olman, 337 N. La Jolla, Los Angeles 48 

Sprinkle, Mildred, 5266 Raber St., Los Angeles 42 

Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Stirnaman, Everett S., 2603 Broadway, Long Beach 3 

Strohbeck, William H. Jr., James Wadsworth Hospital, V.A. 
Center, Los Angeles 25 

Studer, Francois D., 4522 W. 16th Pl., Los Angeles 19 (A) 

Suda, Walter T., Veterans Administration, 13th & Harrison 
Sts., Oakland 

Sumliner, Arthur, Camarillo State Hospital, Camarillo 

Szekely, Ivan J., 47 Fairway, Daly City 25 (A) 

Taylor, John F., 2078 W. 27th St., Los Angeles 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Taylor, Russell L., 440 Highland St., Fletcher Hills, E] Cajon 

Thompson, Ledr. R. L. (MSC) USN, 14944 Farnsworth St., 
San Lorenzo 

Title, Irwin A., 3014 Maxwell, Los Angeles 27 

Tom, William K., 1885 Golden Gate No. 9, San Francisco 

Tomihiro, Tadashi Todd, 808 N. 5th St., San Jose 11 

Tonjec, Daniel D., 5314 East Fallsview Dr., San Diego 15 

Towne, Charles G., V. A. Center, Wilshire-Sawtelle, Los Angeles 
25 

Trulli, Martin, 317 N. Keystone St., Burbank 

Turner, Harry Charlies, 312 N. Boyle, Los Angeles 33 

Umemoto, Masao, 2580 McAllister St., San Francisco 
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Vidulich, John N., 1318 Malgren Ave., San Pedro 
Villani, Joseph R., 1702 Primrose Dr., El Cajon 
Waber, Bruce D., 608 Victor St., Anaheim 

Waddell, Bessie Jarvis, 6517 Templeton St., Huntington Park 
Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 
Whitley, Irad V., 940 N. Sutter, Stockton 

Wieland, Ralph E., 2600 Virginia St., Berkeley 

Wing, Horace O., 1141 Vallejo St., San Francisco 
Wong, Stanley W., 229 - 9th St., Oakland 

Yalon, Jerome M., 1778 - 33rd Ave., San Francisco 22 
Yant, Zelba, 313 McKinley Ave., Pomona 

Zinck, Earle G., 3215 Allston Way, Stockton 


Colorado 


Angel, Helen H., 2105 King St., Denver 11 

Drommond, Fred G., College of Pharmacy, University of Colo- 
rado, Boulder (A) 

Friesen, Irvin A., 2503 South Marion, Denver 

Goettsch, Robert, University of Colorado, 
Boulder 

Hahn ,Elinore Carolyn, 437 Pine, Boulder 

Keifer, John S., 3255 S. Cherokee, Englewood 

Kohan, Samuel, 1364 St. Paul, Denver 6 

Lawson, Robert E., 4511 Columbine St., Denver 5 

Mozer, Nathan L., 1593 Grape St., Denver 

Rowland, Fagan F., 209 S. Nevada, Colorado Springs 


Coll. of Pharm., 


Sister Julienne Gribben, Glockner-Penrose Hospital, Colorado 
Springs 

Sister M. Eileen (Van Ackeren), St. Francis Hospital, Colorado 
Springs 


Sister Mary Jean Doerr, Corwin Hospital, Pueblo 
Suyehiro, Evelyn Toshiko, 1227 - 19th St., Denver 


Connecticut 


Adams, Margaret L., 62 Rockwood Ave., Ansonia (A) 
Blackman, Leo, 106 Greenwood St., Apt. C-5, New Haven 
Butler, Wanda J., 889 Stratfield Rd., Bridgeport 4 
Cacchillo, Anthony F., 307 Oilvia St., Derby (A) 
Carotenuto, Rose, 44 Maple Ave., Derby 

Carroll, Jane, 2209 Main St., Bridgeport 6 


Dugan, John J., 172 Lawncrest Rd., New Haven (A) 
Fenney, Nicholas W., 62 Broadfield Rd., Hamden (A) 
Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 


Haury, Otto D. Jr., 109 Rowsley St., Bridgeport 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 

Hertz, Shirley G, 663 Clinton Ave., Bridgeport 

Klein, Harold J., 655 Clinton Ave., Bridgeport 5 

Laskarzewski, Joseph J., The Middlesex Hospital, Middletown 

Maizitis, August, Dept. of Pharm., Greenwich Hospital Assoc., 
Greenwich 

Miceli, Shirley B., Pleasant St., Chester 

Mogull, Edward, 1260 Main St., Bridgeport 3 

Palmer, Thelma M., Danbury Hospital, Danbury 

Presto, Joseph F., 174 Church St., Naugatuck (A) 

Pully, Ruth, Charlotte Hungerford Hospital, Torrington 

Ranelli, Don, 796 Howard Ave., New Haven 

Rickert, Jennie Ann, Tankerhoosen Road, R.F.D., Rockville 

Sherman, Harold, 1279 Albany Ave., Hartford (A) 

Shostak, John, 321 Glenbrook Rd., Glenbrook (A) 

Singer, Edmund J., 13 Reservoir Ave., Norwalk 

Sister Constance Marie Tracy, St. Joseph’s Hospital, Stamford 

Sister Maria Lucia, The Hospital of St. Raphael, 1450 Chapel 
St., New Haven 

Sister Mary Germanine Hanley, St. Francis Hospital, 114 Wood- 
land St., Hartford 

Skauen, Donald M., Univ. of Conn., 
Storrs 

Smithwick, Arthur T., 34 Elm Rd., Cromwell 

Steele, Frank J., Greenwich Hospital, Greenwich 

Sullivan, Francis J., Grace-New Haven Community Hospital, 
New Haven 

Suprenant, Henry, 
New Britain 

Tyrell, Stephen J., 3 Hickey St., Stratford 

Walker, Clifford C., Bethel Rd., Newton (A) 

Webb, John W., Hartford Hospital, 80 Seymour St., Hartford 15 

Zeldis, William, 230 Auburn Rd., West Hartford (A) 

Zygun, Michael J., 8 Phillips Ave., Norwich 


Coll. of Pharm., U-92, 


New Britain Gen. Hospital, 92 Grand St., 
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Delaware 


Anderson, Wilbur C., Kent General Hospital, Dover (A) 

Bieber, Homer L. Jr., Veterans Hospital, Wilmington 

Cathcart, J. R., Delaware Hospital, 14th & Washington St., 
Wilmington 

Emanuel, Glenn Norman, Vets Admin. Hospital, Wilmington 

Herholdt, Fred D., 501 Fairview Ave., Dover’ (A) 

Kershaw, Clarence, 101 E. 28th St., Wilmington 

Marvel, John R., 2511 Market St., Wilmington 

Potocki, Paul, 221 S. Franklin St., Wilmington 14 

Simons, Robert Jr., 104 Buck Lane, Collins Park, New Castle 


District Of Columbia 


Beard, Henry W., U.S.P.H.S. Outpatient Clinic, Fed. Sec. Bldg. 
So., Washington 25 

Berman, Alex, 311 A St., N. E., Apt. No. 3, Washington 2 

Bliven, Charles W., School of Pharmacy, Geo. Washington Uni- 
versity, Washington (A) 

Bohrer, Edwin W., Outpatient Clinic, Fed. Sec. Bldg. So., 
Washington 25 

Brands, Allen J., 1120 - 46th Place, S. E., Washington 19 

Briggs, W. Paul, Director, American Foundation for Pharm. 
Education, 1507 M St., N. W., Washington 5 

Fischelis, Robert P., Westchester Apts., 4000 Cathedral Ave- 
nue, N. W., Washington 

Foster, Thomas A., U. S. Public Health Service, Federal 
Security Building, Washington 25 

Gooch, John M., V.A. Central Office, Pharmacy Division, Rm. 
805, Washington 25 

Gottscho, Mathilde M., 619 Quebec Pl., N. W., Washington 10 

Hammond, P. V., 1307 Taylor St., N. W., Washington 

Healy, Madeline F., 2131 - O St, N. W., Washington 

Kinsey, Raymond Daniel, 1324 Taylor St., N. E., Washington 

McKinney, Frederick M., 311 Rock Creek Church Rd., N. W., 
Washington 11 

McNamara, Capt. Jack W., Qtrs., No. 216, Walter Reed Army 
Medical Center, Washington 12 

Mitchell, John S., Freedman’s Hospital, Washington 

Mordell, J. Solon, 2800 Quebec St., N. W., Washington 

Niemeyer, Gloria F., 2215 Constitution Ave., Washington 7 

Painter, Hans C., 1825 H St., N. W., Washington 

Rimmer, Robert L., 3009 - 16th St., N. E., Washington 

Samaha, Leslie H., 53 Victor St., N. E., Washington 

Seldin, Isadore, 5620 Oregon Ave., N. W., Washington 

Sister Florence Lopez, Providence Hospital, Washington 


Spiotti, Dominic V., 3636 - 16th St., N. W., Apt. 823B, 
Washington 

Statler, Robert A., 3636 - 16th St., N. W., Apt. 1261, Washing- 
ton 

Tumas, John R., Gallinger Mun. Hospital, 19th & Mass. Ave., 
Washington 

West, Charles C., Gallinger Hospital, Mass. Ave. & 19th St. 


W., Washington 
Wolfe, Eddie, Mt. Alto Veterans Hospital, 
Avenue, N. W., Washington 7 


2650 Wisconsin 


Florida 
Adams, Lt. Chauncey C., MSC. USNR, U. S. Naval Hospital, 
Jacksonville 


Alonso, Wesley J., V. A. Hospital, Bay Pines 

Attwood, J. K., 1024 Park St., Jacksonville (A) 

Barnett, Charlie Bascomb, St Luke’s Hospital, Jacksonville 

Bevis, Lewis R., Rte. 2, Box 148-B, Tallahassee 

Bush, John T., 105 - 17th St. W., Bradenton 

Ciolfi, Agnes S., 110 Flagler Dr., Miami Springs (A) 

Ferguson, Dwight L., 5616 - 1st Avenue, No., St. Petersburg 2 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., College 
of Pharm., Univ of Fla., Gainesville 

Hickey, Shirley J, 2418 Alice St., Palatka 

Mahrt, Henry W., 1129 Golfview Ave., Orlando 

Monserrate, Sotie, Mount Sinai Hospital, Miami 

O’Quinn, Henrietta, Perry (A) 

Reinhardt, Alfred A., 2461 S. W. 25th St., Miami 33 

Saron, Robert, Mound Park Hospital, St. Petersburg 

Thiel, Anna Dunham, Jackson Memorial Hospital, Miami 

Toribio, Mary, 2909 - 12th St., Tampa 

Tribbett, Margaret, 906 Line St., Leesburg 

Webb, Richard E., 606 Bryn Mawr, Orlando 

Werner, Mary A., P. O. Box 524, Lakeland 
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Wernersbach, Mary, 348 N. E. 38rd St., Miami 

Whitmore, Jean, Box 7, Lake Placid 

Whitney, Harvey A, K., Broward General Hospital, Ft. Lauder- 
dale 

Yargates, Michael, 426 E. Atlantic Ave., Delray Beach (A) 


Georgia 


Adams, Carsbie Clifton, Peachtree Sanitarium, 41 Peachtree PI., 
N.E., Atlanta 

Bennett, Mary R., 224 Wilton Dr., Decatur 

Carroll, H. B., 1536 Montreat Ave., S. W., Atlanta 

Chambers, Melvin A., Southern College of Pharmacy, Atlanta (A) 

Cook, Irene H., 1364 Villa Dr., Atlanta 

Crisalli, Joseph P., U.S.P.H.S. Hospital, York & Abercorn Sts., 
Savannah 

Crotwell, Johnnie M., Georgia Baptist Hospital, Atlanta 

Fuller, Ruth B., 3084 Gaylemont Dr., Decatur 

Gaines, Joyce Smith, 661 W. Peachtree St., N. E., Atlanta 

Greene, Clara Ross, University Hospital, Augusta 

Grommet, George P., 2324 Cumming Rd., Augusta 

Harrell, Charles T., 1014 Crescent Ave., N. E., Atlanta (A) 

Harris, Heard, Thomaston 

Hartman, Charles W., Box 226, Ag. Hill, Athens (A) 

Henderson, Carter B., 3201 Chamblee-Tucker Rd., Chamblee 

Hilliard, Marian, 300 Boulevard N. E., Atlanta 

Jacob, Ernest J. Jr., Southern College of Pharmacy, 223 Walton 
St., Atlanta (A) 

Kirkland, Jack Charles, 1130 Graymont Dr. S. W., Atlanta 

Merlin, Libbie, 1821 N. Rock Springs Rd., N. E., Atlanta 5 

Peacock, Evelyn Payne, 924 Kings Court, N. E., Atlanta 

Price, Lillian, Emory University Hospital, Emory University 

Sessions, Janet H., Little Griffin Hospital, Valdosta 

Smith, Lollie D., 774 Piedmont Ave., N. E., Atlanta 

Taylor, George W., Milledgeville 

Tripp, George P. III, Georgia Baptist Hospital, Atlanta 

Volk, W. A., Atlanta Economy Drug Co., 199 Jackson St., N. E., 
Atlanta 1 (A) 

Waters, Kenneth L., School of Pharmacy, University of Georgia, 

Athens (A) 

Williams, Henry T., 4991 La Vista Rd., Box 171, Rte. No. ‘1, 
Tucker 

Yarbrough, Walter, City Hospital, 1026 - 23rd St., Columbus 


Idaho 


Perkins, Paul C., 1002 - 15th Ave., Lewiston 
Sister M. Verita Buss, Sacred Heart Hospital, Idaho Falls 
Whitby, Herbert L.. 2400 Kootenai, Boise 


Ilinois 


Arnold, Joseph V., 2800 W. 95th St., Chicago 42 

Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 

Bell, Edna, Silver Cross Hospital, Joliet 

Bellingham, Duane K., 221 Bodwell St., Rantoul 

Bendry, Joseph A., 402 Evergreen, Chicago 10 (A) 

Bilicke, Samuel A., 647 E. 75th St., Chicago 

Billups, Charles Henrie, 1631 Central, East St. Louis 

Bowles, Robert H., 1217 Olive Rd., Homewood (A) 

Carbee, Carolyn M., 640 N. Wabash, Chicago 

Catlin, Herbert M., 4903 Patterson, Chicago 41 

Coghill, Marjorie L., 701 Prospect Ave., Lake Bluff (A) 

Cole, Paul F., 4945 W. Fitch Ave., Skokie 

Conley, Bernard E., 341 Sylvan, Lake Bluff (A) 

Connors, Harry J., 2535 W. 115th St., Chicago 43 

Core, Alfred C., 1332 8. 59th Ave., Cicero 

Crystal, George O., 2727 E. 78th St., Chicago 49 

Dallavis, Albert A., 117 Maple St., Libertyville (A) 

Datz, Charles P., 1748 W. Harrison St., Chicago 

Deardorff, Dwight L., Univ. Ill. Coll, of Pharm., 808 8S. Wood, 
Chicago (A) 

Dickman, Quentin J., 1041 College Ave., Alton 

Doerr, Dale W., 5839 W. Roscoe St., Chicago 34 (A) 

Dressler, Elvera, 1026 Brummel, Evanston 

Droste, William J., 614 Vine St., Alton 

Druehl, Amanda S., 2652 N. Halsted, Chicago 

Eaton, Olyn E., 318 W. Walnut St., Carbondale 

Edsall, Erenesto M., 1016 Richmond St., Joliet 


Edwards, G. G., Drug Buyer, Div. of Purchases & Supplies, 
Springfield (A) 

Ferrara, Andria, 838 S. Miller St., Chicago 7 

Fleischman, Alfred, 5415 W. Washington, Chicago 44 (A) 

Froiland, Dina M., Lutheran Deaconess Hosp'tal, 1138 N., 
Leavitt St., Chicago 22 

Gdalman, Louis, 1114 E. 52nd St., Apt. 3, Chicago 

Gillette, Mildred B., 2012 Rural St., Rockford 

Glennon, Catherine, 55 E. Superior St., Chicago 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Green, Melvin W., Amer. Council on Pharm. Education, 77 W. 
Washington St., Chicago 2 (A) 

Hansen, Hans T. S., Grant Hospital, 551 Grant St., Chicago 

Hatter, Florence, 1221 S. 58th Court, Cicero 50 

Highland, Erick, 4102 N. Kedzie Ave., Chicago 

Irwin, Mildred E., 1535 E. 60th St., Chicago 37 

Jacobson, Raphael, 5057 N. Tripp Ave., Chicago 30 

Klemme, L. C., 149 Clara Pl., Elmhurst 

Knight, William Orlo, 743 East 104th Pl., Chicago 

Kolar, Stanislav M., 3644 S. Seeley Ave., Chicago 9 

Koren, Joseph A., 2359 S. 4th Ave., Riverside 

Latiolais, Clifton J., University of Chicago Clinics, Pharmacy 
Dept., Chicago 37 

Lense, Howard E., 5335 Florence Ave., Downers Grove 

Lev, Clarence C., 9970 Van Vlissingen Rd., Chicago 17 

Lund, John G., 301 S. Chicago, Dwight 

Meletsis, George J., 2305 N. Spaulding Ave., Chicago 47 

Morrison, 8S. W., 250 E. Superior St., Chicago 11 

Neef, Herbert P, 10707 Ave. H, Chicago 

Neufeld, Elizabeth K., 1020 - 6th Ave., Moline 

Neupert, George R., 602 W. University, Urbana 

Newquist, Mabel M., Chicago Memorial Hospital, Chicago 16 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 

Parker, Paul F., University Clinics, The University of Chicago, 
Chicago 37 

Perlman, Kalman I., 4252 W. 14th St., Chicago 23 

Pfau, Lowell R., U. S. Marine Hospital, 4141 Clarendon Ave., 
Chicago 13 

Phillips, Lawrence A., 16736 Wood, Hazel Crest 

Polin, Rose, 1246 Independence Blvd., Chicago 

Poska, Sophia F., 3101 Morgan St., Chicago 8 

Press, Eugene G., 9721 S. Hoxie, Chicago 17 

Prousis, Patricia M., 4851 W. Jackson Blvd., Chicago 44 

Purpura, Michael C., 8817 S. Eggleston, Chicago (A) 

Ravegnani, Daniel A., Manteno State Hospital, Manteno 

Reinhofer, John J., 4631 N. Paulina St., Chicago 40 

Rice, Harry L., 661 W. Sheridan Rd., Chicago 13 

Riemensperger, Pearl A., 6626 S. Albany Ave., Chicago 

Ritzlin, Phillip, 3932 W. Wilcox St., Chicago 24 

Roeske, John Ferdinand Karl, Bldg. No. 1, Veterans Hospital, 
Downey, North Chicago 

Ross, A/1e James D., AF 12365441, 3345th Med. Gp., Chanute 
A.F.B., Rantoul 

Rush, Raymond, 502 S. Hill, Marion 

Scalleta, Josephine B., 524 Briar Pl., Chicago 

Schlan, George L., 5012 N. Troy, Chicago 

Schroeder, Marvin K., 1328 W. 54th Pl., LaGrange Highlands, 
LaGrange 

Schwaba, Mildred A., 3600 W. Diversey, Chicago 

Shore, Lee, 749 Westchester Blvd., Westchester, P. O. Maywood 

Sievers, Manuel, 454 Oak St., Elgin 

Sister Agnetta Bird, St. Francis Convent, P. O. Box 42, 
Springfield 

Sister Alma Laurent, St. Clement’s Hospital, Red Bud 

Sister Anne Gallagher, St. Bernard’s Hospital, Chicago 21 

Mother Bonaventure Bertocchi, Columbus Hospital, 2548 Lake 
View Ave., Chicago 14 

Sister Carmelita Reisch, St. Elizabeth’s Hospital, Belleville 

Sister Cecile, St. Joseph’s Hospital, Highland 

Sister Cecily Jordan, St. Francis Hospital, Litchfield 

Sister Eusebia Hehli, St. Elizabeth’s Hospital, Belleville 

Sister Hildegarde Bierman, St. Vincent’s Hospital, Taylorville 

Sister Julianne Stencil, St. John’s Hospital, Springfield 

Sister Leonissa Woletz, 220 S. Webster, Decatur 

Sister Lillian Hurth, St. Mary’s Hospital, Streator ' 

Sister M. Beda, 1500 Broadway, Quincy 

Sister M. Cherubim Cukla, St. Joseph’s Hospital, Joliet 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 51 

Sister M. Hortensia Kizior, 1120 N. Leavitt St., Chicago 22 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 

Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Stephanina, St. Francis Hospital, Evanston 

Sister M. Theodora Wessel, 372 N. Broadway, Joliet 

Sister M. Therese Bleuel, St. Francis Hospital, Peoria 

Sister M. Vera Jendrusch, 400 New York, Aurora 

Sister M. Vincentiana, 1423 Chicago Rd., Chicago Heights + 
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Sister Marie G. Fox, St. Joseph’s Hospital, 2100 Burling 5t., 
Chicago 14 

Sister Mariette Seidl, St. John’s Hospital, Springfield 

Sister Mary Amadeus Mulcahy, Mercy Hospital, 2537 Prairie 
Ave., Chicago 

Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 

Sister Mary John Harvey, St. Francis Hospital, Peoria 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Richarda Weichlein, St. Anthony Hospital, Rockford 

Sister Mary Tarcisia Bucki, 2650 N. Ridgeway Ave., Chicago 47 

Sister Mary Tarcissa Reinhold, St. Francis Hospital, 12948 S. 
Gregory, Blue Island 

Sister Mary Wilhemina, 1120 N. Leavitt, Chicago 

Sister Marysia Kubsda, St. Elizabeth’s Hospital, Belleville 

Sister Rosella Knepler, St. Johns Hospital, Springfield 

Smith, Ione C., 2913 W. 97th Pl., Evergreen Park, Chicago 42 

Southard, Wendell H., 808 S. Wood, Chicago (A) 

Spranza, John J., 1057 S. Mayfield Ave., Chicago 44 

Stutsman, Harold O., Aledo 

Tio, James M., 435 Illinois St., Marseilles 

Trotter, James M., 6 Windsor Pl., Chapman Courts, Rantoul 

Van Schaack, Sigrid, Evanston Hospital, Evanston 

Wallace, Robert T., 1008 Fayette, Springfield 

Weber, Isador A., Jackson Park Hospital, 7531 Stony Island, 
Chicago 

Whitfield, Kate Matthews, 5426 Drexel Ave., Apt. 2, Chicago 

Willy, Alfred O., R. R. No. 1, Box 433-A, East Moline 

Wittenberg, Vera T, 433 West Van Buren, Box 7702, Chicago 80 

Young, Ledr. Paul R., 2683 Western Ave., Park Forest 

Zibrida, John A., 5147 S. Washtenaw Ave., Chicago 32 (A) 


Indiana 


Albright, A. S., 1513 S. Gallatin St., Marion 

Beck, Allen V. R., Indiana Univ. Med‘cal Center, 
Michigan, Indianapolis 

Bell, Dennis M., Memorial Hospital, Jasper 

Butz, Elmer D., 4107 Indiana Ave., Fort Wayne 

Carlson, Edward H., 121 E. 5th, Peru 

Ciemielewski, Wanda M., 1046 Kenwood Ave., Fort Wayne 

Coan, Chester C., 18 E. Washington St., Greencastle 

Cord, William H., 2519 Glenwood Court, New Albany 

Crews, Elmer A., 1214 Shannon Ave., Indianapolis 1 

De Kay, Henry George, Purdue University, West Lafayette 

DeWitt, Mae Ola, 2353 N. Adams St., Indianapolis 18 

Dougherty, John J., 111 N. Walton Ave., South Bend 

Fiege, Robert W., 4735 Washington Blvd., Indianapolis 

Foley, Eileen, 603 Central Ave., Lafayette 

Froning, Connie L., 527 E. Monroe, South Bend 

Funk, John A., 303 S. Main, Bluffton 

Gillmore, Kenneth R., 3720 N. Meridian St., Apt. 203, 
Indianapolis 8 

Grubb, Bern B, Barnett Hotel, Logansport 

Gunderson, June F., Rte. 3, P. O. Box 474, Michigan City 

Hansell, Dan N., Remington 

Hollingsworth, Marvin O., 4142 Guilford Ave., Indianapolis (A) 

Horton, George G., 3860 Winthrop Ave., Indianapolis (4) 

Hull, Mildred E., 2517 Union St., Indianapolis 

Jenkins, Glenn L., Purdue Univ. School of Pharm., West 
Lafayette 

Johnson, William E., 156 W. Walnut St., North Vernon 

Jones, J. Harold, 507 Lincoln Ave., Alexandria (A) 

Kahler, Constance J., St. Joseph Memorial Hospital, Kokomo 

Krupinski, Helen M., 379 Hayes St., Gary 

Lansdowne, J. Warren, 5235 Cornelius, Indianapolis (A) 

Meininger Julius, 6074 E. 9th St., Indianapolis 19 

Mescall, Charles V. Jr., 1027 Hervey St., Indianapolis 

Mull, Bert R., 310 Blue Ridge Rd., Indianapolis 8 (A) 

Mulvey, Richard K., R.R. 3, Lafayette (A) 

Nobe, Sydney, Elkhart General Hospital, Elkhart 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Plotkin, Herbert E., V. A. Hospital, Fort Wayne 

Riley, Harry H., Kenmore Apt. A-3, 1105 S. E. First St., 
{Evansville 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Sakas, Hilda L., 1820 N. Pennsylvania, Indianapolis 2 

Sakas, Mildred I., 1820 N. Pennsylvania, Indianapolis 2 

Schmidt, A. Elsa, 1704 Michigan, Logansport 

Schreiber, Charles A., 441 - 10th St., Tell City 

Schreiber, Robert James, 1304 N. Delaware St., No. 102, 
Indianapolis 

Siler, William A, Jr., 591 Buchanan, Huntington 

Singer, Almeda, 517 W. 8th Ave., Gary 

Sister M. Clara Francis Faulkner, St. Margaret Hosp'tal, 25 
Douglas St., Hammond 
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Sister M, Constantine, St. Joseph Hospital, Logansport 

Sister M. Edwardilla Vianco, St. Anthony Hospital, Terre Haute 

Sister M. Laurina Klein, St. Elizabeth Hospital, Lafayette 

Sister M. Rose Seipel, St. Anthony Hospital, Wabash & Ann, 
Michigan City 

Sister Mary Augusta Dieden, St. Margaret Hospital, 25 Douglas, 
Hammond 

Sister Mary Cleophas Stawecka, Our Lady of Mercy Hospital, 
Dyer 

Sister Mary Josita Specht, 
St., New Albany 

Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 

Sperandio, Glen J., 1808 Summit Dr., West Lafayette 

Stephens, William L., 857 E. Walnut, Frankfort 

Therrien, Lucille, 316 S. 13th St., Richmond 

Thomas, Rhea K., 625 W. Main, Greenfield 

Thompson, Mary L., 6528 Lowell Ave., Indianapolis 19 

Weaver, Eugene S., 825 S. 8th St., Goshen 

Wesler, Marion Allen, 505 South St., Batesville 

Wiese, Mildred M., R. R. 11, Box 309X, Indianapolis 44 

Wissman, William O., 2311 John, Fort Wayne 

Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 

Wood, Kenneth M., 2511 S. Penn St., Indianapolis 


St. Edward Hospital, 703 Spring 
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Beard, Emmett H., 117 - 7th St., N. E., Waverly 

Bendon, Lucille, Jennie Edmundson Hospital, Oak & Pierce Sts., 
Council Bluffs 

Betensky, Nathan, 642- 33rd St., Des Moines 12 

Carr, James W., 1508 Robinson, Knoxville 

Chehak, M. A., Security Laboratories, Cedar Rapids (A) 

Coontz, Anthony P., 236 Hillside, Waterloo 

Cronk, Dale H., State Univ. of Iowa, Coll, of Pharm., Iowa 
City (A) 

Galvin, Dorothy May, St. Lukes Hospital, Cedar Rapids 

Hervert, Albie Cathryn, 1105 Kirkwood Ave., Des Moines 

Hoffman, Allene M., Woodward 

Jacobsen, Elsie C., 745 - 7th Avenue, S., Clinton 

Jaggard, Marybeth, 120 - 5th Ave. S. E., Oelwein 

Ladenthin, Harold C., 801 S. Cecelia, Sioux City 

LaMond, Merry, 3109 - 38th St., Des Moines 

Maus, Wilma K., Mercy Hospital, Council Bluffs 

Murphy, Lewine, College Hospital, Ames 

Parton, Glenn, 133 Stadium Pk., Iowa City 

Roe, Charles P., 505 River St., Iowa City 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hosp‘tal, 
Estherville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, 624 Jones, Sioux City 10 

Sister Mary Theophila Rechner, 1407 Independence, Waterloo 

Stava, Edward J., 915 - 25th St., S. E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Terry, Meryl L., 1140 Hammond Ave., Waterloo 

Tester, William W., 1506 Center Ave., Iowa City 

Werner, Elvia, Iowa Methodist Hospital, Des Moines 

Wilson, John I., 416 - 18th St., S. E., Cedar Rapids 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, Iowa City 


Kansas 


Baker, Lolita L., 2541 Sunset Rd., Topeka 

Charles, G. Keeney, 1506 Main, Parsons (A) 

Cunningham, Vernette E., 331 Oakwood Dr., Wichita 

Cygiel, John G., 229 S. Ferree St., Kansas City 

Keefe, Jess, Topeka State Hospital, Topeka 

Lakin, Everett D., 712 W. 5th, Newton 

Lederer, Harry E., 1001 Central, Kansas City 

Lindmark, William D., 1134 Orleans, Topeka 

Rowe, Marley C., 1385 N. Main, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, P. O. Box 515, Kiowa 

Sister Eva Marie Testa, St. Margaret’s Hospital, 8th & Vermont 
Ave., Kansas City 2 

Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 

Sister M. Juliana, Mt. Carmel Hospital, Pittsburg 
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Kentucky 


Beck, Carl E., 920 S. 44th St., Louisville 

Blasi, Eugene J. Sr., R. R No. 1, Box 488-A, Louisville 

Byassee, John H., Clinton 

Davis, Owen D., 499 Sheridan Dr., Lexington 

Galanter, Myer, 2151 Lakeside Dr., Louisville 5 (A) 

Humphrey, Herman A., 608 Oak St., Newport 

Kilgus, Chris R., 838 E. Second, Maysville 

King, Edmond D., 2616 Hale Ave., Louisville 

Leist, Joanne C., c/o Dr. K. O. Lange, Richmond Rd., Lexington 

Moore, William I., 226 E. Chestnut St., Louisville 

Newhall, Bertram A., 2655 Taylorsville, Louisville 

Nutter, Frank L., Veterans Administration, Outwood 

Root, Maj. Charles T, O-127595, 2408 Reception Center, Fort 
Knox (A) 

Sister Anne (Snow), St. Joseph Hospital, Lexington 

Sister John Miriam, Sts. Mary & Elizabeth Hospital, 12th & 
Magnolia St., Louisville 

Sister M. Cosma Wetli, St. Anthony Hospital, Louisville 

Sister Margaret Ann, Sts. Mary & Elizabeth Hospital, 12th & 
Magnolia, Louisville 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Stephenson, Boyd W., U.S.P.H.S. Hospital, Leestown Pike, 
Lexington 


Louisiana 


Adams, Sidney H., Box A, Kinder 

Armbruster, Valerie Carolyn, Charity Hospital, New Orleans 
Babin, Leo Joseph, 8 Oaklawn Dr., New Orleans 20 

Barron, Lt. John W., 806 S. Maple St., Bunkie 

Bavly, Benjamin M., 6850 Louis XIV St., New Orleans 19 
Belou, Jeanne M., 2300 Marengo, New Orleans 

Bienvenu, Rene J., 148 E. Lister, Shreveport (A) 
Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 
Carter, Troy L., V. A. Hospital, New Orleans 12 

Chin-Bing, Sylvia, 3615 Beauvais, New Orleans 20 
Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 
Claus, Malcolm F., 6919 Louis XIV, New Orleans 

Courrege, Gustave J., 726 - 4th St., Jennings 

Devine, E. Elizabeth, 2853 Mendez St., New Orleans 22 
Dominguez, Marie C., 124 Glenwood Dr., Metairie, New Orleans 


20 
Ellis, Francis R., U.S.P.H.S. Hospital, 210 State St., New 


Orleans 18 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Fortenberry, James W., Levy Drug, Natchitoches (A) 

Gianelloni, Joseph O., 1775 N. Dupre St., New Orleans 

Grace, William D. Jr., 316 Wm. David Pky-West, New Orleans 
20 (A) 

Hebert, Gertrude I., 415 Cherry St., Lafayette 

Hebert, Gladys, Charity Hospital, New Orleans 

Howard, William T., U.S.P.H.S. Hospital, New Orleans 

Ireland, Edward J., College of Pharmacy, Loyola University, 
New Orleans (A) 

Kellerman, John F., 10 William Ave., New Orleans 21 

Lauve, Albert P., Mercy Hospital, New Orleans 

Lucas, Joseph, 109 Mulberry Dr., Metaire 20 (A) 

Macke, Ronald Leslie, 2045 Treasure St., New Orleans 

Mang, Herbert J., 135 S. Alexander, New Orleans 

McCloskey, J. F., College of Phramacy, Loyola Univ., New 
Orleans (A) 

McHale, Charles, 1210 Masonic Temple, New Orleans 

McNamara, John C., 1908 Robert St., New Orleans (A) 

Michel, Gerard A., 4918 Gallier St., New Orleans 

Moore, Albert H., 2212 Vance Ave., Alexandria 

Nugent, Elsie, 1100 Rupp St., Gretna 

O’Brien, William P. III, 2535 8. Carrollton Ave., New Orleans 
18 

Pizzolato, Frances, 3435 Carondelet St., New Orleans 

Scallan, Donald A., 3579 North Blvd., Baton Rouge 

Simnacher, Ernest Joseph, U.S.P.H.S. Hospital, 210 State 
St., New Orleans 

Sister Joanna (Hulseman), De Paul Sanitarium, 1038 Henry 
Clay Ave., New Orleans 

Sister Laura Strickler, U.S.P.H.S. Hospital, Carville 

Sister Mary Irene Broussard, Mercy Hospital, New Orleans 

Sister Mary Lucille Desmond, St. Patricks Hospital, Lake Charles 

Thompson, John F., 810 Friedrichs Ave., New Orleans 20 (A) 

Ussety, James C., 1508 N. 5th St., Monroe 

Voelkel, Shirley B., 2312 Wisteria St., New Orleans 

Whitehead, Doyce O., 702 Wheelock Ave., Alexandria 

Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 

Gray, Harvard P., 79 Middle, Hallowell 

Knight, Philbrook H., 75 Farnham St., Portland 
Preble, Carl S., Dudley Town, Hampden 

Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Louise Landry, 144 State St., Portland 


Maryland 


Archambault, George F., 5916 Melvern Dr., Bethesda 

Autian, John, University of Maryland, School of Pharmacy. 
Baltimore 

Bechtloff, Ledr. Kenneth E., MSC USN, 501 Domer Ave., 
Takoma Park 

Bolte, Richard F., U.S.P.H.S. Hospital, Baltimore 15 

Browne, Robert T., 2716 N. Calvert St., Baltimore 18 

Capehart, Robert L., P. O. Box 691, Perry Point 

Cassidy, Elizabeth C., 4918 Midwood Ave., Baltimore 12 

Coleman, Mary Ann, 1404 Eutaw Pl., Baltimore 17 

Cooper, Maj. Nathan USAF (MSC), 12000 Centerhill St., 
Wheaton 

Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 

Dodds, Arthur W., U.S.P.H.S. Hospital, Baltimore 11 

Foss, Noel E., 32 S. Greene St., Baltimore 1 (A) 

Friedman, Charles S., 2518 Liberty Hgt. Ave., Baltimore 15 

Geiger, E. Burns, 216 Granville Dr., Silver Spring 

Gissel, Elmer, Veterans Hospital, Fort Howard 

Goldberg, Harry Joel, 3820 W. Rogers Ave., Baltimore 15 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Hassig, Maj. John L., 8552 - 11th Ave., Silver Spring 

Heller, William M., 5502 Craig Ave., Baltimore 12 

Hernandez, Tarsis, Johns Hopkins Hospital, Baltimore 5 

Herskowitz, Clara D., Baltimore City Hospital, Baltimore 24 

Hutchison, George B., 5801 Roosevelt St., Bethesda 

Kerr, Charles Raymond, S, Washington St., Easton 

Klepfish, Milton A., Kirk Pharmacy, Kirk Ave. & Homestead 
St., Baltimore 18 

Kull, Raymond C., 2115 Henderson Ave., Silver Spring (A) 

Millman, Philip Harry, 4040 W. Cold Spring Lane, Baltimore 15 

Milne, Alexander M., 28 Woodhaven Blvd., Bethesda 

Nave, Jackson M., 401 Liberty St., Salisbury 

Phillips, Charles Henry, 4605 Drummond Ave., Chevy Chase 

Provenza, Stephen J., 109 E. Montgomery St., Baltimore 30 
(A) 

Purdum, W. Arthur, Johns Hopkins Hospital, Baltimore 5 

Ripley, Albert B., Pharmacy Laboratory, U.S.P.H.S. Supply 
Depot, Perry Point 

Roge, Lt. Albert H., 3309 Oberon St., Kensington 

Ross, Earl R., 5 Manor Ave., Baltimore 6 

Ruth, Stephen W., Church Home & Hospital, Baltimore 31 

Salvino, Joseph N., U.S.P.H.S, Hospital, N.I.H. Clinical Center, 
Bethesda 

Schumm, Frederick A., R.F.D. No. 2, Fallston, Hartford Co. 

Scigliano, John A., Pharm. Dept., Nat’l. Inst. of Health, Clinical 
Center, Bethesda 14 

Sherwood, Richard R., U.S.P.H.S. Med. Supply Depot, Perry 
Point 

Sister Barbara Nealen, 6420 Reisterstown Rd., Baltimore 15 

Sister M. St. Henry, St. Josephs Hospital, Baltimore 

Sister Mary Carmel Clarke, Mercy Hospital, Calvert & Saratoga, 
Baltimore 

Sister Mary Rita Spellman, Mercy Hospital, Calvert & Saratoga. 
Baltimore 

Sister Scholastica Rodgers, St. Agnes Hospital, Baltimore 29 

Skolaut, Milton W., The Clinical Center, National Institutes of 
Health, Bethesda 14 

Spagler, Kenneth G., 3730 Raspe Ave., Baltimore 6 

Trageser, Jacqueline G., 2813 Bauernwood Ave., Baltimore 14 

Trygstad, Vernon O., 4516 Falcon St., Rockville 

Walter, James B. Jr., Cockeysville 

White, John F., 6604 Hillandale Rd., Bradley Blvd. Apts., 
Chevy Chase 15 

Whittemore, Edwin, 3817 Belair Rd., Baltimore 

Williams, William O., 27 Shadynook Ave., Baltimore 

Worden, Llyod G., 1520 Ralworth Rd., Baltimore 

Young, George I. Jr., 7520 Old Chester Rd., Bethesda 14 


Massachusetts 


Arrigo, Pasquale A., 21 Conwell St., Somerville 
Arzoomanian, Estella, 315 Main St., Charlestown 29 
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Barry, Joseph A., Memorial Hospital, 119 Belmont St., Wor- 
cester 

Bartlett, Shirley M., Truesdale Hospital, Fall River 

Bastianelli, Marie A., 10 Gilbert St., West Newton 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 

Cervizzi, Vincent A., 85 Proctor Ave., Revere 51 

Ciampa, Robert A., 58 Trowbridge St., Arlington 

Clark, Esther Isabella, Springfield Hospital, Springfield 

Coffey, Maryrose, 42 La Foye St., Brockton 

Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 

Cook, Robert F., 21 Cavanagh Rd., Wellesley 81 

Cortesi, Rudolph, Worcester City Hospital, Worcester 

Daignault, Maurice H., 2 Aurora St., Worcester 

Danielian, Leo, Essex Sanatorium, Middleton, 

Deeb, Edward Nicholas, Veterans Hospital, Rutland Heights 

Ellis, David A., 15 Bowdoin St., Medford 55 

Fantasia, Edward Marco, Quincy City Hospital, Quincy 69 

Gasdia, Salvatore, 34 Mystic Ave., Somerville 

Gauthier, Reginald A., 511 William St., Fall River 

Goldfarb, Elliot, 148 Seaver St., Roxbury 

Goldstein, George, 19 Columbus St., Newton Highlands 

Grady, William F., 129 Walnut St., Clinton 

Guber, Ida, Faulkner Hospital, Jamaica Plain 

Hassan, William E. Jr., Peter Bent Brigham Hospital, Boston 

Hill, Edith E., 67 Thomas Pk., South Boston 27 

Inashima, Osamu J., 70 Mt. Vernon St., Boston 

Jones, Robert E., 30 Wethersfield Rd., Natick 

Kirk, Armen T., 818 Harrison Ave., Boston 

Kishkis, Michael J., 6 Dickinson St., Cambridge 

Lederman, Shirley A., 35 Belcher Ave., Brockton 

Lentini, Ernest S., 20 Lee Hill Rd., Boston 

Le Pain, Albert N., 286 Hamilton St., Southbridge 

Lezberg, Thelma C., 205 Bonad Rd., Chestnut Hill 67 

Liberfarb, Robert I., Long Island Viaduct, Boston 69 

Loring, Howard Goodwin, 45 Grove St., West Concord 

Marini, Reno B., 92 Quincy St., Quincy 

Martin, William F., New England Deaconess Hospital, Deaconess 
Road, Boston 

McGiath, Patrick J., 63 N. Main St., Attleboro 

Michaelson, Joseph H., Box 14, Worcester State Hospital, 
Worcester 4 

Moloney, Joseph F., 14 Arbutus Rd., Swampscott (A) 

Mooney, Mary T., 27 Paul Gore St., Jamaica Plain 

Murphy, John T., Massachusetts General Hospital, Boston 

Narinian, George, 210 W. Broadway, South Bostor 

O’Connell, Rita V., 7 E. Haverhill St., Lawrence 

Orrico, Paul J., 87 Prospect &t., Worcester 

Pacella, Philip P., 25 Rexford St., Mattapan 

Pergant, Michael, V. A. Hospital, Northampton 

Perina, Anthony J. Jr., Main St., R. F. D., Townsend 

Pierce, Ethel T., 19 Pearl St., N. Abington 

Robert, Laurent F., 84 Spencer St., North Agawam 

Rosenberg, Alfred A., U.S.P.H.S. Hospital, 77 Warren 
St., Boston 15 

Rosenberg, Samuel J., 24 Elmhurst St., Dorchester 

Santoro, Ernest L., 30 Park St., Lawrence 

Savina, John F., 164 Riverside Dr., Northampton 

Schraub, Charles F., New England Deaconess Hospital, Deacon- 
ess Rd., Boston 

Seligman, Joseph H., Beth Israel Hospital, Boston 

Shea, Margaret C., 18 Thomas Pk., South Boston 

Shibel, Joseph Anthony, Lawrence General Hospital, Lawrence 

Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Jean Marie Carpentier, St. Vincent Hospital, Worcester 4 

Sister Marie Bernadette Gobeille, Mercy Hospital, 233 Carew, 
Springfield 

Sister Mary Edward, St. Vincent Hospital, 73 Vernon St., 
Worcester 

Sister Mary Mark, Farren Memorial Hospital, Montague City 

Sister Mary Paraclita, 679 Dwight St., Holyoke 

Sister Mary Robertine (Herrmann), Providence Mother House, 
Holyoke 

Sister Mary Victorine, St. Lukes Hospital, 379 East St., Pitts- 
field 

Spongberg, Lillian, 58 Cushing St., Medford 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 

Surabian, Z. Robert, 32 Churchill Ave., Arlington 

Swartz, Belle E., 3 Wyman St., West Medford 

Szczebak, Stanley F., 347 Stony Hill Road, Wilbraham 

Thompson, Arthur M., The Children’s Hospital, 300 Longwood 
Ave., Boston 15 

Tibbetts, Leonard F., 667 Mass. Ave., Arlington 

Tirrell, Newell W., Maple St., Warren 

Tucci, Ralph G., 53 Standish St., Cambridge 

Turner, Edward B., 12 Homestead St., Roxbury 21 

Vamvas, Michael D., Worcester State Hospital, Worcester 
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Vander Wyk, Raymond W., 179 Longwood Ave., Boston 15 
Varvas, Anna M., 20 Ethel Ave., Peabody 

Ventura, Josephine, 37 Haverhill St., Lawrence 

Whittaker, John B., 78 Bromfield St., Lawrence 

Zager, George R., 9 Maplewood Ave., Gloucester 

Zareiko, J. S., 235 Columbia Rd., Dorchester 21 


Michigan 


Andrews, Wm. F., 227 Belmont Ave., Detroit 

Badt, Ernest J., 1207 Orchard, St. Joseph 

Banning, Jennie M., Saginaw General Hospital, Saginaw 

Bartlett, Maurice J., 23231 Roanoke, Oak Park 

Bauer, Ernest S., Parke, Davis & Co., Overseas Division, 
Detroit 32 

Benton, William Henry, 2325 Brookside Dr., Flint 

Bertz, William F., Box 272, Ann Arbor 

Bingham, Margaret M., 16020 Evanston, Detroit 24 

Branson, Joanne B., University Hospital, Ann Arbor 

Bretenstein, Frank J., 517 Quimby St., N.E., Grand Rapids 5 

Bremanis, Andrejs, 922 Cottage, Kalamazoo 

Brown, David J., 17570 Kentucky, Detroit 21 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Campbell, Alfred E., 708 Amherst, Ann Arbor 

Campbell, J. Clayton, 1668 Burlingame, Detroit 

Chase, Walter M., 1254 Bishop Rd., Grosse Pointe 30 

Chatfield, Frank A., 840 Larchlea Dr., Birmingham 

Cowan, Philip Edward, 208 Richton Ave., Highland Park (A) 

Davidson, Abraham W., Veterans Hospital, Dearborn 

Derderian, Audrey S., 7100 Freda, Dearborn 

Dicks, Merrill W., 21319 Kingsville Ave., Detroit 24 (A) 

Early, James B., 178 Lenox, Detroit (A) 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit (A) 

Fox, Oriin P., Wayne Co. General Hospital, Eloise 

Francke, Don E., University Hospital, Ann Arbor 

Franson, Joanne, 2187 Hignite Rd., Midland 

Frye, H. Clarence, Traverse City State Hospital, Traverse City 

Gibson, Arthur J., 2300 Hickman Rd., RR No. 2, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hosp. Assn., 
St. Joseph 

Godley, Leo F., 714 Fairview, Kalamazoo 

Heaton, Amalia L., 260 Beal Residence, Ann Arbor 

Heinrick, Sidney J., 19143 Berkley Rd., Detroit (A) 

Helbig, Frank J., 7417 Kentucky, Dearborn 

Helfrich, Howard D., 507 Fairview Circle, Ypsilanti (A) 

Herman, M. §S., 10104 Borgman, Huntington Woods 

Hester, John W., 100 8. Forest Ave., Ann Arbor 

Holdreith, C. A., 24541 Schoolcraft, Detroit 23 

Hulun, Virginia, 23618 Parklawn, Oak Park 37 

Huntsman, James H., 615 Kingsbury, Dearborn (A) 

Keyzer, Cornelius, 30107 Gloria, St. Clair Shores 

Knight, Alexander G., 2282 Sturtevant, Detroit 6 

Krasity, John Jr., 3612 Weddel, Dearborn 

Lakey, Roland T., 22864 Poplar Beach, St. Clair Shores 

LaLonde, Elzear J., 328 Lockwood St., Alpena 

Lang, Margie A., University Hospital, Ann Arbor 

Lemanske, Walter M., 13837 Fairmount, Detroit 5 

Lester, Louis C., Harper Hospital, 3825 Brush St., Detroit 

Levine, Lt. Jerry, V.A. Hospital, Battle Creek 

Lewicki, Helen, 18920 Maine, Detroit 

Lim, Katie Moy, 5581 Eastlawn, Detroit 

Gay, Mary Jane, 127 W. Hoover, Ann Arbor 

Lowe, Reginald W., 2415 Pittsfield Blvd., Ann Arbor 

Lutz, Jerrold W., 1468 Junction, Detroit 

Lyon, Laurence T., Yale Community Hospital, Yale 

MacCartney, John A., Parke, Davis & Co., Detroit 

McCarty, Elizabeth G., 3306 Harold St., Saginaw 

McClarty, Raymond D., 489 Bournemouth, Grosse Pointe 
Farms 30 

McConnell, Warren E., 1336 Wilmot, Ann Arbor (A) 

McCrackin, A. W., 432 Fifth, Traverse City 

MeNeil, Elva Beardsley, 561 W. Iroquois Rd., Pontiac 

Melcher, Donald E., 21751 Beech, Dearborn 

Meyer, A. J., A. J. Meyer, Inc., 16361 Mack Ave., Detroit 
24 (A) 

Meyer, Norwood H., 249 Moross Dr., Grosse Pointe Farms 

Millard, Frank Jr., 17545 Snowden, Detroit 35 (A) 

Moir, John G., 100 Forest Ave., Ann Arbor 

Moskowitz, Belle H., Children’s Hospital, Detroit 

Nycz, Edward W., 5712 Springwells, Detroit 10 

Paul, William E., 216 E, Drayton, Ferndale (A) 

Phillips, Geo. L., University Hospital, Ann Arbor 

Piescinski, Margarette D., 14125 Farley, Detroit 23 

Pisa, Albert R., 13900 Meyers Rd., Detroit 27 (A) 

Pope, Louise M., Bronson Hospital, Kalamazoo 
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Powell, Robert G., 15854 Evergreen, East Detroit 

Puchkoff, David, V.A. Hospital, Battle Creek 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 

Schalz, George M., 19248 Omira, Detroit 3 

Schmalz, John D., 1089 Oxford, Berkley 

Seitz, Helen, 18255 Veronica, Wyandotte 

Serino, Victor F., U.S.P.H.S. Hospital, Detroit 15 (A) 

Seyffert, Edward Roy, Blodgett Memorial MHospital, Grand 
Rapids 

Simon, Karl A., Memorial Hospital, St. Joseph 

Sister Louise Boswell, St. Mary’s Hospital, Saginaw 

Sister M. Helena Otterbacher, 51 Vine, Manistee 

Sister M. Ligouri Thibodeau, Mercy Hospital, Manistee 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Edwardine Gibbons, St. Josephs Hospital, Hancock 

Sister Mary Rosalia (Schwartz), St. Joseph Hospital, Mt 
Clemens 

Sister Zoe Shaughnessy, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 

Stark, Adam J., St. Joseph Mercy Hospital, Pontiac 

Stocks, Donald F., 16200 Prest, Detroit 35 

Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit (A) 

Turnbull, Walter J., 19912 Stratford Rd., Detroit 21 

Vanderkelen, Robert J., 100 Forest Ave., Ann Arbor 

Wegemer, Norbert Richard, 413 Elizabeth St., Petoskey 

Wong, Lawrence Y. W., 500 E. William, Ann Arbor 

Wood, James A., 3119 Sherwood Dr., Flint 3 

Wright, C. L., 6326 Neff Rd., Detroit (A) 

Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, University of Minn, Hospitals, Minneapolis (A) 
Anderson, Paul C., Boyce Drug Store, 335 W. Superior St., 
Duluth 2 (A) 

Brecht, Dorothy V., 425 N. Roy, St. Paul 

Bruce, Hallie F., University of Minn. Hospital, Minneapolis 

Callander, Raymond A., Clinic Pharmacy, 205 W. 2nd S&t., 
Duluth 2 

Rischens, Beatrice I., 4400 Columbus Ave, S., Minneapolis 

Frederickson, Kay N., 2906 W. 3rd St., Duluth 6 

Gaul, Hermina, 449 Banfil St., St. Paul 2 

Gregg, Muriel, 5337 Oaklawn Ave. S., Minneapol:s 10 

Hadley, Betty Ann, 34 W. Minnehaha Parkway, Minneapolis 19 

Harries, David B., 4400 Washburn Ave. S., Minneapolis 

Hartman, C. Arthur, 310 E. 25th St., Minneapolis 4 (A) 

Hunkins, Louise, 2401 Russell Ave., S., Minneapolis 5 

Keenan, Mary K., St. Mary’s Hospital, Duluth 

Nelson, M. Elizabeth, 2011—3rd Ave., S., Minneapolis 

Kleven, Azor J. N., 6832 Pillsbury Ave S.., Minneapolis 23 

Kortz, Louise S., 605 Tenth Ave. S.E., Rochester 

Lampe, Marilyn I., 1932 Emerson Ave. So., Minneapolis 5 

Lee, Beryl H., St. Luke’s Hospital, Duluth 

Levin, Sam D., 903 Newton Ave. N., Minneapolis 

Lindsay, Swayne H., St. Mary’s Hospital, Minneapolis 6 

Marfell, Elizabeth Joyce, Asbury Hospital, Minneapolis 

McRoberts, Frances G., Pouch A, Rochester 

Morris, Elmer Sr., 318 N. Victoria St., 4E, St. Paul 

Peterson, Alfred O., 5413 Oaklawn Ave., Minneapolis (A) 

Roloff, Donald W., Heron Lake 

Schmucker, Rudolph A., 4 N. Minnesota, New Ulm 

Schwartau, Neal W., 602 Centennial St., Red Wing 

Sister Agnes Veronica Lunney, St. Joseph’s Hospital, St. Paul 

Sister Alice Bear, St. Mary’s Hospital, 2500—6th St. S., 
Minneapolis 6 

Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 

Stapel, Forrest H., 1089 W. Idaho, St. Paul 

Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 

Young, Clift H., 1111 E. 11th St., Duluth 

Zwisler, Charles F., 4329 Coolidge Ave., St. Louis Pk. (A) 


Mississippi 


Adams, W. M., Lutheran Hospital, Vicksburg 

Cameron, Inez O., 3612 N. Haven Dr., Jackson 

Pierce; Clarence E., Veterans Hospital, Biloxi 

Sister Mary Carl Marty, St. Dominic Hospital, 121 N. President, 
Jackson 

Wilson, Charles E., P.O. Box 351, Corinth 


Missouri 


Badgett, Jamie F., 4545 Oleatha Ave., St. Louis 16 

Bartley, Earl B., Box 445, Excelsior Springs 

Beck, Ernest G. C., 2317 Hilton Av.., Brentwood 17 

Bernau, Robert J., 6202 Wagner, St. Louis 

Block, Jacquelyn, 6267A Delmar, St. Louis 5 

Bloome, Lyndal A., 655 Majesty Ct., Lemay 23 

Bobbett, Adelaide R., 1041 Blendon PI., St. Louis 17 

Deering, Charles Jr., 6228 Oakland, St. Louis 10 

Dellande, Armand J., City Infirmary Hospital, St. Louis 9 

Doyen, Doris V., 3106 Allen, St. Louis 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Gestrich, Anne Helen, Sarah Ave., Creve Coeur 

Goosby, Carmel T., 4272 Washington, St. Louis 

Hammelman, Norman E., 9758 Cisco Dr., Affton 23 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Hummelsheim, Frieda, 1014 Sanford Ave., St. Louis 10 (A) 

Huyck, C. Lee, St. Louis College of Phaimacy & Allied Sciences, 
St. Louis 10 (A) 

Ilhardt, William K., 646 Norfolk Dr., Kirkwood 22 

Kinney, Ned E., 3912 Wenzlick, St. Louis 

Krummenacher, Ralph K., 9216 Merritt, St. Louis 19 

Martin, Edward B. J., 1902 E. Bennett St., Springfield 

McBride, Margaret A., P.O.. Box 66, Marionville 

Meresicky, Ralph J., 5585 Vernon Ave., St Louis 

Mueller, Florence, 1834 Hawthorne, 3rd Fl. S., Richmond Hts. 

Nehring, Oscar S., 3100 N. Grand, St. Louis 

Pittman, James H., V.A. Regional Office, St. Louis 

Remington, Charles F., 9028 Philo Ave., St. Lou's 

Rudi, Francis M., 3553 Crittenden St., St. Louis 

Schaefer, Kenneth H., 9200 Hale Dr., Affton 23 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Blanche Sindzenski, St. Francis Hospital, Washington 

Sister Cunigundis DeMers, St. Francis Hospital, Washington 

Sister Daniel Joseph McMahon, St. Joseph Hospital, Kansas City 

Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 

Sister M. Ludmilla, St. Mary’s Hospital, 6420 Clayton Rd., St. 
Louis 

Sister M. Pelagia, St. Vincent Hospital, 801 Lincoln Ave., 
Monett 

Sister Marie Stella (Logeman), St. Mary’s Hospital, 101 Mem- 
orial Dr., Kansas City 8 

Sister Marita Briden, St. Mary’s Infirmary, 1536 Papin St., St. 

Louis 3 

Sister Mary Alexius Lennon, 307 S. Euclid St., St. Louis 

Sister Mary Ann Welsch, 1325 Grand St., St. Louis 4 

Sister Mary Beatrice DeJarnette, St. Anthony’s Hospital, St. 
Louis 18 

Sister Mary Benedicta, St. Mary’s Hospital, Jefferson City 

Sister Mary Berenice Ripperger, St. Mary’s Hospital, St. Louis 

Sister Mary Bernadette Hogan, St. Mary’s Hospital, St. 
Louis 17 

Sister Mary Georgiana, Mt. St. Rose Sanatorium, St. Louis 23 

Sister Mary Irene Downs, St. Joseph Hospital, Kansas City 3 

Sister Mary Loyola Keenan, St. John’s Hospital, Joplin 

Sister Mary Mercy Dalton, 307 S. Euclid, St. Louis 

Sister Mary Octavia Bertram, 505 Bolivar, Jefferson City 

Sister Mary Patricia Schmidley, St. Mary’s Hospital, Kansas City 

Sister Mary Regina, St. Anthony’s Hospital, St. Louis 18 

Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 8 

Steppig, Oliver J., 3933 S. Broadway, St. Louis 

Stoker, Gloria H., 5885 Nina Pl., St. Louis 12 

Summytt, E. T., 225 Lithia Ave., Webster Groves 

Wajert, Agnes P., The University Hospital, Columbia 

Weidle, Leroy A., 4500 Olive St., St. Louis (A) 

Wendel, Dwight D., U.S.P.H.S. Hospital, 525 Couch Ave., Kirk- 
wood 

Whalen, Hazel Menzie, 5900 Paseo, Kansas City 

Wolfthal, Abraham, 415 W. Stanford, Springfield 

Zahradka, John F., 5562 Clemons, St. Louis 

Ziegler, Frieda J., 6150 Oakland, St. Louis 

Zimmerman, Daniel, 749 Heman, University City 


Montana 


Barnes, Leonard J., c/o Bud Smith, 1922 Townsend Ave., 
Helena (A) 

Hansen, Hilmer, Fort Harrison 

Klotzman, Robert H., 1701st Med. Gr., Great Falls AF Base 

Onimura, Lillian S., P.O. Box 168, Havre 

Seidell, Ella B, 727 S. 4th W., Missoula 

Sister Mary Tekawitha Jump, Columbus Hospital, Great Falls 

Sister Mary Wilhelmina (Bourke), St. Patrick Hospital, Missoula 
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Nebraska 


Blazier, Maurice Franklin, Fontonelle Apts No. 5, Scottsbluff 

Boye, Arthur J., 2035 S. 20th, Lincoln (A) 

Brown, Sgt. Clarence C., 3902d Medical Group, Offutt Air Force 
Base, Omaha 

Crowley, Leona, 3316 Second Avenue., Kearney 

Dorsey, Lillian, 2006 Locust St, Omaha 

Gibb, S. Joan, 6720 N. 24th St., Omaha 

Gregg, Robert M., 8126 Maywood St., Ralston 

Harris, Lewis E., Nebr. Theatre Bldg., Lincoln 

Hewitt, E. P., 2889 Camden Ave., Omaha 

Humlicek, Leona, 4320 North 37th St., Omaha 

Kent, Mrs. Ray N. 2703 N. 63rd St., Omaha 

Lord, Clifton F. Jr., College of Pharmacy, Creighton University, 
Omaha 

Morris, Ruth Elvina, Immanuel Hospital, 34th & Fowler, Omaha 


Pirruccello, Sebastian C., Creighton Univ. College Pharmacy, 
Omaha 
Platz, Phyllis E., Dispensary, College of Pharmacy, Univ. of 


of Nebr., Lincoln 
Rodgers, E. Frances, Bishop Clarkson Memorial Hospital, Omaha 
Rose, George C., 5613 Miami St., Omaha 
Sister Mary Carlene, 1145 South St., Lincoln 
Sister Mary Carmelia (Lohaus), St. Josephs Hospital, Omaha 
Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 
Stelzriede, Lois Ann, 3852 Charles St., Omaha 
Teilmann, Nina Dortha, 1011 Arbor St., Omaha 9 
Tilley, Marie R., 3344 N. 53rd St., Omaha 
Williams, Edith Blanche, 137 N. 25th, Lincoln 
Winch, Donna, Univ. of Nebr., Coll. of Pharm., Lincoln (A) 


Nevada 


Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 


New Hampshire 


Bolos, Nicholas G., 45 Barr St., Manchester (A) 
Duda, Walter J., 181 Grove St., Manchester 

Pressey, Raymond H., 24 Spring St., Lebanon 

Sister Aurore Roux, Notre Dame Hospital, Manchester 
Sister J. Fisette, 337 Notre-Dame, Manchester 

Sister Mary Eucheria Holt, 177 Amherst, Manchester 


New Jersey 


Adams, Ernest W., St. Francis Hospital, Trenton 

Arena, Homer P., N. J. Sanitor. For TB Diseases, Glen Gardner 

Avantario, Mildred, 521 Washington St., Hoboken 

Barbalace, Pasquale, A., 6614 Woodland Ave., Pennsauken 

Barlow, Sara A., 40 E. Vassar Rd., Audubon 

Berzins, Peter, Rutgers Univ., Coll. of Pharm., 1 Lincoln Ave., 
Newark 

Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 

Biber, Irving, 463 Lenox Ave., South Orange (A) 

Bloch, Henry, Glassman Pharmacy, 893 Main St., Paterson 

Brown, Joseph, 178 Princeton Rd., Audubon 

Carlin, Evelyn M., 355—15th Ave., Paterson 

Jarmody, Sara W., 630 Bergen Ave., Apt. 111, Jersey City 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 

Cohen, David I., 9 Gifford Ave, Jersey City 

Coniaris, Andrew, 811 S. 16th St., Newark 

Cutler, Jennie, 102 Orange St., Newark 

De Cerchio, Rudolph, 232 E. Homestead Ave., Collingswood 

DeCrescenzo, Armando, 26 Pitcairn Ave., Hohokus 

Del Vecchio, Felix A., 95—2nd Ave., Little Falls 

Demmary, Esther R., 9 Carrelton Dr., Paterson 

Dove, William E., The Presbyterian Hospital, Newark 

Eisen, Jacob, 31 Shanley Ave., Newark 8 (A) 

Ennico, Louis E., 35 Hawthorne Terrace, Leonia (A) 

Falk, Herbert B., 625 E. 27th St., Paterson 4 

Friedman, Eugene, 221 Highland Ave., Trenton 

Gakenheimer, Walter C., Merck & Co.,Inc., Rahway (A) 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Glickman, Murray E., 131 Newman St., Metuchen 

Goechel, Henry J., 191 N. Lehigh, Cranford (A) 

Gold, Emanuel, 150 Union Ave., Long Branch 

Golden, Marion V., Monmonth Memorial Hospital, Long Branch 

Goldman, Morris, 350 Boulevard, Passaic 

Hasenbalg, Catherine, Hudson Co. T.B. Hospital, Jersey City 

Hawthorne, Kenneth C., 59 Hopper Ave., Pompton Plains (A) 

Jacobs, Lena C., 896—18th Ave., Newark 
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Jones, Bertram F., Essex County Hospital, Cedar Grove 

Keller, Charles J., 311—41st St., Union City 

Kendall, Arthur I., 410 W. Gibbons St., Linden 

Klein, Franz, 784 High St., Newark 2 

Korner, John, 319 Columbio Ave., Pitman (A) 

Kraemer, William C., 134 E. 7th Ave., Roselle 

Kuskin, Irving I., 924 Bendermere Ave., Asbury Park 

Lach, Bruce F., 169 Third St., Elizabeth 

LaManna, L. Emma, 174 S. 7th St., Newark 

Lewbart, Marvin L., 1901 Park Blvd., Camden 3 

Lill, George A., 20 Pennington St., Paterson 

Little, Ernest P., 1 Lincoln Ave., Newark 4 

Lopyan, Herman R., 3315 Pleasant Ave., Union City 

Macek, Thomas J., 25 Vine Ave., Irvington (A) 

Mannino, Alfred A., 515 First St., Westfield (A) 

Melkon, Bernard, 837 Maple Ave., Dover 

Miceli, Albert O., 28 E. Albertson Ave., Westmont 

Morgovsky, Bert S., 165 Shrewsbury Ave., Red Bank (A) 

Munson, Charles E., 33 Hawthorne Pl., Summit (A) 

Najarian, Ralph, c/o Schering Corp., 2 Broad St., Bloomfield (A) 

Newman, Maurice Devereaux, Essex County Sanatorium, Verona 

Nicholson, Joseph A., 605 Latona Ave., Trenton 8 (A) 

Nickl, George M., 150 Ward PIl., South Orange 

Nielsen, Paul E., 100 Broadway, Hillsdale 

Nisselson, Hyman, 94 S. Harrison St., East Orange 

O’Boyle, Marjorie, 39 Oxford St., Apt. H-1, Newark 

Palmer, Mary F., 16 Jerome P1., Upper Montclair 

Peer, Chana, 85 Goldsmith Ave., Newark 

Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Peterson, Arthur F., 20 Old Quarry Rd., Cedar Grove (A) 

Reibel, Anna M., 352 Martin Rd., Union 

Reinish, Frank, 8 Elliott St., Morristown (A) 

Richards, Anna Cona, Mountainside Hospital, Bay Ave., Montclair 

Richards, Josephine Cona, 148 Clairmont Terrace, Orange 

Richards, Parke Jr., Hoffman-La Roche Inc., Nutley 10 (A) 

Roberto, Gabriel C., 8 Salem Rd., Colonial Village, Paterson 

Salzberg, Emanuel, 201 Ivy St., Newark (A) 

Samuels, Charlotte, 406 Prospect Ave., Hackensack 

Schiffman, Arthur, 1407 Morris Ave., Union (A) 

Schilke, Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2814 Mountain Ave., Scotch Plains 

Schofield, Edith M., P.O. Box 662, Atlantic City 

Schwartz, Evelyn L., 1305 Park Blvd., Camden 

Schwartz, William, 1761 Springfield Ave., New Providence 

Sister M. A. Blanchette, St. Peter’s General Hospital, 
Brunswick 

Sister M. Ann Elizabeth Bowne, St. Mary’s Hospital, Orange 

Sister M. Oliver Imelda Gilbert, Holy Name Hospital, Tea- 
neck (A) 

Sister Marian, St. Elizabeth Hospital, Elizabeth 2 

Sister Mary Stanisia, Fel., 1035 Mechanic St., Camden 

Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 

Slavin, Morton, V.A. Hospital, East Orange 

Stevens, Oscar B., 94 Williams St., Newark (A) 

Stockert, Geraldine J., Monmouth Memorial 
Branch 

Svihra, John Jr.. 698 Seminary Ave., Rahway 

Taub, Raphael, 71 Washington St., Newark 

Ulan, Martin S., 66 Hospital Pl., Hackensack 

Ventolo, Gloria F., 50 Irving St., Jersey City 

Von Simonovic, C., 382 Beechwood Rd., Ridgewood 

Von Stanley, Eugene, 2505 Columbia Ave., Trenton 8 

Walker, Eleanor M., 29 N. Cedar Ave., Mapleshade 

Walsh, Pauline E., 897 S. 19th St., Newark 

Ward, John B., 175 Woodland Ave., Little Ferry 

Waylonis, Paul A., P.O. Box 492, Newark 

Weiss, Eve, 114 Main St., Woodbridge 

Weiss, Lester H., 10 Ridgedale Ave., Madison (A) 

Wilhelm, Rudolph L., St. Michaels Hospital, Newark 

Wright, Henry C., 174 A Union St., Jersey City 

Zocklein, Otto L., Morriston Memorial Hospital, 


New 


Hospital, Long 


Morristown 


New Mexico 

Bell, Peter F., Los Alamos Hospital, Los Alamos 

Blair, Frances I., College of Pharmacy, University of New 
Mexico, Albuquerque (A) 

Kuester, Hugo L., Box 626, Fort Bayard 

Sister Jane Elizabeth, St. Vincent Hospital, Santa Fe 

New York 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Anderson, Eleanor, 390 Wyoming, Buffalo 15 
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Angel, Abel K., 435 E. Henrietta Rd., Rochester 20 

Baker, Norman, New York Hospital, New York 

Banzer, Beatrice S., New York Hospital, New York 

Bassin, Ruben, 1393 Fulton Ave,, Bronx 56 

Benishin, Enuphry, 35 Robie St., Bath 

Benishin, George, 364 Saratoga Ave., Brooklyn 33 

Berger, Calvin, 60 Sutton Pl., So., New York 

Bittson, Eva B., 65-09—99th St., Forest Hills 

Blier, Samuel, 557 E, 93rd St., Brooklyn 36 

Bobel, John Michael, 2351—32nd St., Astoria, L.I. 

Bogash, Robert, 110 Post., Inwood, Apt. 307, New York 

Bowles, Grover C., Strong Memorial Hospital, Rochester 20 

Bowles, Mary Lois, 202 University Park, Rochester 20 

Bozza, Dominick, 14 Soundview Ave., White Plains 

Broadhead, Arthur D., 109 Auburn St., Ithaca 

Cabibbo, Bess, 99 Madison St., New York 

Carstater, James C., Jamestown General Hospital, Jamestown 

Case, Robert W., 208 Northfield Rd., Rochester 

Chambart, Adele M., 82—79th St., Brooklyn 9 

Chavkin, Leonard T., 106 Devonshire Dr., New Hyde Park 

Clark, Jane F., 619 New York Ave., Ogdensburg 

Cohn, Benjamin C., Hosley Ave., Tupper Lake 

Di Novi, Sylvia R., 1154—39th St., Brooklyn 18 

Dondero, Frank E., 125 Cheshire Pl., Staten Island 1 

Downes, Eleanor M., 70 S. Manning Blvd., Albany (A) 

Doyle, Janet E., Columbia Memorial Hospital, Hudson 

Dreyfus, Richard, Kenilworth, Garth Rd., Scarsdale (A) 

Feldman, Sarah R., 156 E. 178th, New York 

Fleszar, Jane C., 5 Crandall St., Binghamton 

Folmer, John M., 385 Morris St., Apt. 7, Albany 

Ford, Clarence S., Strong Memorial Hospital, Rochester 20 

Fraser, Muriel A., Niagara Falls Memorial Hospital, Niagara Falls 

Freitag, Harold, 175 Division St., New Rochelle 

Fried, Rose, Woman’s Hospital, 141 W. 109th St., New York 25 

Fujiki, Nobuko, 241 W. 100th St., Apt. 6, New York 25 

Gershenson, Isaac, 1774 Eastburn Ave., Bronx 57 

Glantz, Milton, V.A. Hospital, Bldg. 30, Montrose 

Goldman, Goldie, 630 E. Sixth St., New York 

Grajales, C. Yolanda, 910 Jennings St., Bronx 60 

Green, William I., 4721—41st St. Long Island City 4 

Greenstein, Murray H., 16-16—160th St., Whitestone 57, L. I. 

Hackett, Joseph J., U.S.P.H.S. Outpatient Clinic, Hudson & 
Jay Sts., New York 13 

Hartman, Walter M., Ellis Hospital, Schenectady 

Heeder, Caryl E., 240 Hudson Ave., Hampton Manor, Rensselaer 

Hergert, Carl Henry, Binghamton State Hospital, Binghamton 

Hill, James Sinclair, 710 Maple Ave., Niagara Falls 

Hinton, Edward F,, 313 Church, Newark 

Holzman, Beverly, 167 Irvington Rd., Rochester 

Homs, Maj. Jose M., 9926th TSU Aimed Services 
Procurement Agency, 84 Sands St., Brooklyn 

Hubbard, Irving, 14 Dayton St., Clifton Springs 

Huttner, Max 57 Cherokee Rd., Tuckahoe 

Hyams, Leonard, 488 Warwick St., Brooklyn 

Jackson, R. George, 823 Almond St., Syracuse (A) 

Jacobs, Sadie, 67-833—-210th St., Bayside, L.I. 

Jacobs, Warren H., V.A. Hospital Grounds, Canandaigua 

Kanig, Joesph L., Columbia-Univ. Coll. of Pharm., 115 W. 68th 
St., New York 23 (A) 

Kay Samuel, V.A. Hospital, Canandaigua 

Kaye, Vivian, 24 West Way, Mount Kisco 

Kazmierezak, Martha G., Winspear Dr., Elma 

Klingele, Conrad Philip, State Hospital, Wingdale 

Kohler, Howard E., St. Barnabas Hospital for Chronic Diseases, 
Bronx 57 

Krna, Rudolph S., Binghamton City Hospital, Binghamton 

Kurch, Elizabeth A., 154 Trowbridge St., Buffalo 20 

Lager, Roger K., Troy Rd., R. D. 1, East Greenbush 

Lamonaca, Emanuel D., 587 Lorimer St., Brooklyn 11 

Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 

Lawler, Edward T., Our Lady of Victory Hosp’‘tal, Lackawana 

LeBar, William R., 1507 Metropolitian Ave., Bronx 

Lee, Rose Marie, 509 E. Utica St., Buffalo 8 

Leuallen, E. E., 115 W. 68th St., New York 23 

Levy, Lt., Jacob, U.S.P.H.S. Hospital, Staten Island 

Levy, Sol, 521 Clarendon St., Syracuse 10 

Linton, Russell K., 244 Union St., Schenectady 

Loro, Joseph R., 2763 Aqueduct Rd., Schenectady 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, OC. W., 10 W. 6th St., Dunkirk 

Makowiec, Lorene C., 111 Clifton St., Rochester 11 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Marsh, George D., 187 Landing Ave., Smithtown Branch 

Matthews, Annette P., Ellis Hospital, Schenectady 

Mazilauskas, Edward T., 1148—8rd Ave., New York 21 


Medical 


Mellan, Ibert, Cole Laboratories, Inc., 42-25—9th St., Long 
Island City 1 (A) 

Merow, William J., 789 University Park, Rochester 20 

Miller, Bernard, 1218 Court, Utica 

Miller, John F., The Staten Island Hospital, Staten Island 1 

Monteith, Melvin E., Veterans Hospital, Buffalo 

Morse, Alvina J., 169 Winbourne Rd., Rochester 

Mudge, Harvey D., Saint Clare's Hospital, Schenectady 

Mullin, Joseph J., P.O. Box 39, Sta. B., Brooklyn 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 

Myman, Louis, The Jewish Hospital of Brooklyn, Brooklyn 

Neal, Browning, U.S.P.H.S. Outpatient Clinic, 227 Post Office 
Bldg., Buffalo 

Neham, Harold, 1048 President St., Brooklyn 

Nehring, Fred W., E. R. Squibb & Sons, 745 Fifth Ave., New 
York 22 

Noonan, Elizabeth J., Highland Hospital, Rochester 

Oyhon, Edith B., Albany Hospital, New Scotland Ave., Albany 1 

Pisanelli, Rosemarie, 393 Rogers Ave., Brooklyn 

Podbur, Rubin, 3951 Gouverner Ave., Bronx 63 

Pritchard, Mearl D., 35 North St., Buffalo (A) 

Riegel, Maxwell S., 54 North Ave., Owego (A) 

Rohs, Ruth E., 352 Fletcher St., Tonawanda 

Rubach, Stephen N. J., 1825 Sycamore St., Buffalo 

Rubin, Irving, 128 Marine Ave., Apt. 1-H, Brooklyn 9 

Ryan, Joseph I., 597 East 17th St., Brooklyn 

Safford, Ruth E., R.F.D. No. 1, Perry 

Scheller Leander G., 5296 Amboy Rd., Huguenot 12, S. I. 

Schick, Lydia, 74 Granite St., Brooklyn 

Schifano, Paul J., 60 Rossiter Rd., Rochester 20 

Scorrano, Jean B., 14 Maul St., New Rochelle 

Silverman, Robert D., Willowbrook State School, Staten Island 14 

Simon, Catherine M., Bristol Laboratories, Inc., 630 Fifth Ave., 
New York 

Sister Cecelia Mary, New York Foundling Hospital, New York 

Sister Lydia Spain, Sisters of Charity Hospital, Buffalo 14 

Sister M. Andrew, Rosary Hill Home, Hawthorne 

Sister M. Celestine, Mother Cabrini Memorial Hospital, 
York 

Sister M. Jeanette, Mary Immaculate Hospital, Jamaica 2 

Sister M. Nicodema, St. Peter’s Hospital, Brooklyn 

Sister M. Rose Columba, St. Catherine’s Hospital, Brooklyn 6 

Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 

Sister Margaret Mary Mooney, Our Lady of Lourdes Hospital, 
Binghamton 

Sister Maria Joseph, St. Josephs Hospital, Far Rockaway 

Sister Marie Patrick, St. Vincent’s Hospital, New York 11 

Sister Mary Adele Murphy, Mercy Hospital, Watertown 

Sister Mary Ambrosia, St. Joseph’s Hospital, Yonkers 

Sister Mary Angeline, St. Mary’s Hospital, Brooklyn 

Sister Mary Bernadine, Mt. St. Mary’s Hospital, Niagara Falls 

Sister Mary Bernardine, Hospital of Holy Family, Brooklyn 17 

Sister Mary Donatus Krist, St. Clare’s Hospital, New York 

Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn 

Sister Mary Eugenia Moore, St. Vincent Hospital, 
Brighton 

Sister Mary Gertrude Boland, 2950 Elmwood Ave., Kenmore 17 

Sister Mary Rita, Mount Alverno Convent, Warwick 

Sister Mary Vera Rourke, Mercy Hospital, Buffalo 

Sister Mary Virginia, No. Village Ave., Rockville Centre 

Sister Miriam Eugene, St. John’s Hospital, Long Island City 

Solovay, Jacob, 3004 Bedford Ave., Brooklyn 10 

Solum, Inger, 81 Irwinwood Rd., Lancaster 

Spaulding, Ralph F., 11 B Hunter St., Glens Falls 

Spaulding, Violet S., 27 Rose Court, Albany 

Stancampiano, Josephine A., 1526 Union St., Schenectady 

Stevens, Eli, 110 Ocean Parkway, Brooklyn 18 

Sturner, Francis X., Buffalo General Hospital, Buffalo 

Swortfiguer, A. C., 919 Walnut St., Elmira 

Teicher, Philip, 250 Norton St., Rochester 

Teplitsky, Benjamin, V. A. Hospital, Albany 

Torchia, Francis V., 104 - 25 — 205th St., St. Albans 12 

Torre, Sylvia S., 254 Lemon, Buffalo 

Tucker, Louis, 655 Burke Ave., New York 67 

Vesey, Edward J., 19 Buttercup Lane, Levittown 

Watts, Edward Cecil, St. Luke’s Hospital, New York 

Welch, Ledr Edward W., Field Br., Burean Med. & Surg., Pearl 
& Sands Sts., Brooklyn 1 

Whitcomb, William, 501 W. Main St., Rochester 

Wilcox, John F., House of Good Samaritan, Watertown 

Williams, Myrna J., 339 Windsor Rd., Rochester 12 

Winters, Harry E., 246 Prospect St., Newark 

Wood, Dorothy G., 33 Jefferson St., Troy 

Woodward, Ethel I., Children’s Hospital, 29 Bryant St., Buffalo 

Wright, Herbert G., Crouse-Irving Hospital, Syracuse 

Yanis, Martin, 59 Park Hill Ave., Staten Island 4 


New 


W. New 


q 

é 


1953 PROCEEDINGS OF THE AS H P 


Young, Jacqueline, 315 W. 105th St., New York 

Zeldin, Ben, 43-10 — 44th St., Sunnyside, L. I.C.4 (A) 

Zimmerman, Daniel R., 745 - 5th Ave., New York 22 

Zorn, Henrietta, Clayton & Edward, 1259 Third Ave., New 
York 21 


North Carolina 


Anders, George H., Rowan Memorial Hospital, Salisbury 

Carpenter, George A., V. A. Hospital, Oteen 

Caudle, Virginia, City Memorial Hospital, Winston Salem 

Claus, Jacqueline, 1324 Vickers Ave., Durham 

Colina, Gilberto D., 4200 Plaza Rd., Charlotte 

Collier, Haleyone B., 147 White Pine Dr., Asheville 

Collier, Wesley T., 16 Justice St., Chapel Hill 

Crowe, David F., V. A. Hospital, Oteen 

Darling, Andrew J., 34 Warwick Rd., Asheville 

Deaton, Charles E., Liberty 

Evans, Nell, Charlotte Memorial Hospital, Charlotte 

Griffin, Sandy D., 325 W. Kime St., Burlington 

Hardy, Rudolph W., Gaston Memorial Hospital, Gastonia 

Hunsucker, Evelyn L., Gibson 

Kelly, Hunter L., 1618 Delaware Ave., Durham 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Ledbetter, Edmond D., P. O. Box 37, Lexington 

Mitchener, James W., Cabarrus Memorial Hospital, Concord 

Moore, Lester V., 920 Greenville Highway, Hendersonville 

Newman, Richard F., V.A. Regional Office, 310 W. 4th St., 
Winston-Salem 

Padgett, Hughel F., 1819 Hillcrest Dr., Durham 

Paoloni, Claude U., Moses H. Cone Mem. Hospital, Greensboro 

Pike, J. W. Jr., Cabarrus County Hospital, Concord 

Price, Hubert Graham, Rex Hospital, Raleigh 

Reamer, I. Thomas, Duke Hospital, Durham 

Reese, Joe N., 507 W. E. St., Kannapolis 

Robinson, Harriet A., P. O. Box 305, Lumberton 

Rodgers, Oscar J., James Walker Memorial Hospital, Wilmington 

Rollins, Ernest William, N. C. Baptist Hospital, Winston Salem 

Ruehlen, Dallas W., 731 Forrest Rd., Concord 

Sister Beatrice Martin, 1001 Summit Ave., Greensboro 

Smith, Grady C., Creswell St., Concord 

Spence, William R., 508 S. Taylor St., Rocky Mount 

Superstine, Edward, Duke Hospital, Durham 

Taylor, William W., N. C. Memorial Hospital, Chapel Hill 


North Dakota 


Bohnsack, Earl C., Mayville Clinic, Mayville 
Finnie, A. J., Deaconess Hospital, Grand Forks 


Ohio 


Abell, Suzanne, 11100 Euclid Ave., Cleveland 6 

Abrams, Geraldine Mary, 556 Howell Ave., Cincinnati 
Ames, Reede M., U.S.P.H.S. Hospital, Cleveland 20 
Archbold, Charles J., 13002 Clifton Blvd., Lakewood 
Arvan, Emma K., 1714 Freeman St., Toledo 6 

Babits, C. W., R. D. No. 7, Box 106, Akron 3 

Baclawski, Klotilda, 2890 Edgehill Rd., Cleveland Hgts. 18 
Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Ball, Wilma J., 719 - 19th St., N. E., Canton 4 

Bandy, Edwin H. L., 440 Lindenwood Rd., Dayton 7 
Benet, Jonas J., 829 E. Mitchell, Cincinnati 29 (A) 

Best, John A., 15 Thornton Ave., Youngstown 4 

Blosser, Bart F., P. O. Box 572, Lima (A) 

Blumer, Dorothy C., 1003 W. Exchange St., Akron 

Brown, Gabriel H., Cleveland State Hospital, Cleveland 
Brown, Otis Truman, Cambridge State Hospital, Cambridge 
Bruggeman, Anne M., 340 Winthrop St., Toledo 10 
Bubsey, Charlotte C., 894 S. Ashburton Rd., Columbus (A) 
Buell, Clarence A., 817 Mason St., Toledo 5 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 
Caine, Rosalie H., Sixth St., Waterville Ht 

Clinton, Willis H., 1830 Burnette Ave., East Cleveland 
Collier, Dorothy E., 7405 Quincy Ave., Cleveland 
Constantine, M. Anthony, 551 Linden Ave., Steubenville 
Cullinan, Ralph, 4571 Lanterman Rd., Youngstown (A) 
Current, Marjorie L., R. R. 7, Dayton 

Decker, Herbert W., 290 E. 232, Euclid 

DeWeese, Nancy R., 224 W. Woodruff Ave., Columbus 1 
Drury, Elnorah, Alliance City Hospital, Alliance 

Dvorak, Mary Agnes, Community Hospital, Berea 

Eiler, Lee E., 203 E. Harmon Blvd., Dayton (A) 
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Erion, Robert A., 4141 Pillars Dr., Cincinnati 9 

Escavage, Freda, 1045 Argonne Rd., South Euclid 

Falzine, Esther, 7013 Clinton Ave., Cleveland 

Frazier, Walter M., Springfield City Hospital, Springfield 

Freed, Patti L., 860 Montford Rd., Cleveland Heights 21 

Friesner, Dean, Miami Valley Hospital, Dayton 9 

Gannott, Walter C., 263 E. 330th, Willowick 

Gaudio, George, 1792 E. 100, Cleveland (A) 

Gilroy, Everett H., R. R. No. 1, Harrod 

Gleason, Eugene H., Gleason’s Prsecription Pharmacy, Cheviott 
11 (A) 

Greene, Joesph A., 5435 Southern Blvd., Youngstown 

Guth, Earl P., 533 Acton Rd., Columbus 14 (A) 

Hanley, Paul J., 12016 Mortimer Ave., Cleveland 

Hanna, Russel A., 422 C Clearview Dr., Euclid 23 

Harris, Richard E., 61 Locust, Dayton 

Hawkey, George D., 104 N. High St., Columbus Grove 

Hays, William O., Puritan Drug Co., 270 S. Pearl St, Columbus 
15 


Herman, William J., 3084 W. Tower Ave., Cincinnati 

Horsch, Gertrude, 1092 Rushleigh Rd., Cleveland Hgts. 21 

Hough, Thomas E., 848 Huron Ave., Dayton 

Hovis, Pvt. Eugene O., 718 E. Third St., Salem 

Hovis, Jack V., 960 Franklin, Salem 

Huepenbecker, Richard W., 1546 Reswick Dr., Toledo 5 (A) 

Tler, Jean Rae, 228 Oak St., Lancaster 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Jack, Bernice J., 604 Broadway, Youngstown 

Jaffee, Edythe F., 32 Resalind Pl., Toledo 10 

Job, Betty K., St. Luke’s Hospital, Cleveland 4 

Johnston, Neal, 1821 Kenton St., Springfield 

Kapusta, Dolores A., Mercy Hospital, Springfield 

Knepp, Irene C., 6 Dreisbach Dr., Akron 

Knutson, Howard A., 1456 Gummer Ave., Dayton 3 (A) 

Komadina, Dee, 2283 Dresden Ave., Columbus 

Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Lardinais, Barbara, 651 Waybridge Rd., Toledo 

Lembke, Carl Henry Frank, 133 Glenaven Ave., 

Lovell, Russell F., 476 Wirth Ave., Akron 12 

Luckhaupt, Lt. John D., 1219 E. 21st Ave., Columbus 11 

Lynch, Elizabeth M, 3775 Drakewood Dr., Cincinnati 9 

McCann, George M., 1511 Center Blvd., Springfield 

McCarthy, Edward William, 1126 Miles Ave., S. W., Canton 

McElroy, Wm. H., 142 Clemmer Ave., Akron 

McKeever, Thomas V. Jr., 17720 Libby Rd., Maple Heights 

MeNeal, Marguerite E., R.FD. No.3, Bucyrus 

Midrack, Eleanore D., 3418 Bosworth Rd., Cleveland 

Miller, Clarence W., Glenville Hospital, Cleveland 8 

Mink, Theodore, 2824 W. Cedar St., Akron 7 

Moore, Joseph S. Jr., 394 Alpha Ave., Akron 12 (A) 

Morgan, Mary, 919 Baughman St., Akron 

Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

Nevel, Charles W., Lutheran Hospital, 
Cleveland 

Nichols, Nancy S., 3514 Beechway Blvd., Toledo 14 

Noble, John O., R. R. 9, Box 374-H, Dayton 4 

Orchen, Melvin, 1720 Lee Rd., Cleveland Hgts. 

Oscar, Stephen W., 8017 Jones Rd., Cleveland 5 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, 14128 Superior Rd., Cleveland 18 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus (A) 

Randall, Martha L., R. F. D. 9, North Canton 

Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Ricchiuto, Joan E., 1122 West 19th St., Lorain 

Ritchie, Alice Lucile, The Christ Hospital, Cincinnati 

Roeder, Frank W., Crile V. A. Hospital, 7300 York Rd., Cleve- 
land 29 

Roepke, Harriet F., Box 55, Nankin 

Rucker, Theresa M., 2190 E. 84th St., Cleveland 3 

Rugo, Louis, 4160 Mahoning Ave., Youngstown 9 

Ruppenthal, Edna T., Crile V. A. Hospital, 
Cleveland 20 

Sabo, Stephen W., 5720 W. 54th St., Cleveland 

Schaefer, Elizabeth B., 380 Eastmoor Blvd., Columbus 9 

Schneeberger, W. Fred, 3585 Larkspur Ave., Cincinnati 8 

Schneider, Howard Edwin, 356 Frebis Ave., Columbus 

Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 

Scott, Evlyn Gray, 1938 E. 116th St., Apt. 45, Cleveland 6 

Sevastos, John P., 3274 Bradford Rd., Cleveland 

Sickafoose, Jeanette T., Rte. No. 1, East Sparta 

Sisk, Thomas Edward, St. Joseph's Hospital, Lorain 

Sister Helen Mary Flynn, Good Samaritan Hospital, Dayton 

Sister Jeanne Marie, St. Elizabeth Hospital, Youngstown 

Sister M. Bernadette, 1450 Hawthorne, Columbus 3 

Sister M. Justine, St. Vincent Charity Hospital, Cleveland 
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Sister M. Mariel German, St. Thomas Hospital, Akron 

Sister Margaret Mary Siegfried, 1400 Tod Ave., N. W., Warren 

Sister Marie Clement Edrich, 49 Hopeland St., Dayton 8 

Sister Mary Adelaide, St. Elizabeth Hospital, Youngstown 

Sister Mary Emmanuel, Sisters of Charity, Mt. St. Joseph 

Sister Mary Eva Dunn, St. Vincent Hospital, Toledo 8 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary John, Mercy Hospital, Toledo 

Sister Mary Juventia Polanowski, 12300 McCracken Blvd., Gar- 
field Heights 25 

Sister Mary Rita Davis, St. John’s Hospital, Cleveland 2 

Sister Miriam Hall, St. Rita’s Hospital, Lima 

Slabodnick, William, Massillon City Hospital, Massillon 

Smith, Eula Linda, Flower Hospital, Toledo 

Spease, Edward, John Clark Lane, Hudson 

Steinberg, Samuel, Mt. Sinai Hospital, Cleveland 

Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland 
Hgts. 

Stockhaus, Robert, University Hospital, Cleveland 

Theller, Eric J., 122 Taft St., Fremont 

Trainor, Eugene R., 7410 Richmond, Cincinnati 

Trevis, Margaret Nemec, 7207 Ivy Ave., Cleveland 27 

Warden, Richard C., 3553 E. Waterloo Rd., Akron 12 

Wargell, Walter F., 2973 Warrensville Center Rd., 
Hts. 22 (A) 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Wheeler, George N., R. 3, Devol Dam Rd., Marietta 

Winsley, Thomas W., Box 624, South Zanesville 

Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 


Shaker 


Oklahoma 


Barnes, James F., 1219 N. W. 10th, Oklahoma City (A) 
Bennett, Vernon, Wesley Hospital, 300 W. 12th St., Oklahoma 
City 
Brandenburg, James A., 716 N. Custer, Weatherford 
Bruce, John B., 1215 W. Brooks, Norman (A) 
Burger, William B., Box 651, Norman (A) 
Carroll, Mary L., 207 S. 7th St., Ponca City 
Chandler, William E., 121 S. Seminole St., Wewoka 
Clark, Ralph W., 920 Wilson, Norman (A) 
Clark, Ronald D., 202 Neff Hall, Weatherford 
Culp, Bobby J., 224 E. College, Weatherford 
Delhotal, C. E., Laverne 
Ellifrit, Lt. William O., 0998778, 136 Whitworth Ave., Ponca 
City 
Haitheock, Alfred R., 916 N. Bradley, Weatherford 
Hill, Elvin E., A-3 Vetsville, Weatherford (A) 
Hodgson, Cloud, 11114 N. 4th, Sayre (A) 
Jones, Marguerite Marie, 1122 S. Troost, Tulsa 10 
Little, John M., Vetsville D-3, Weatherford (A) 


(A) 


(A) 
(A) 


(A) 


Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 
McNeil, Bobby L., Hume Hotel, Weatherford (A) 

Pennock, Thomas K., 314 E. Huber, Weatherford (A) 
Phillips, Dean, 106 E. Main, Watonga (A) 

Porter, Earl P., V. A. Hospital, Muskogee 

Poynor, Edward Q., 115 E. Arapalo, Weatherford (A) 

Reed, Ralph E., 627 Okmulgee, Norman 

Reynolds, Robert J., c/o St. Mary’s Hospital, Enid (A) 
Ryan, James X., 1120 N. E. 15th St., Oklahoma City 11 (A) 


Schwartz, Charles, School of Pharmacy, Southwestern State 
College, Weatherford 

Self, Jerry J, Community Hospital, Elk City 

Shortt, Urban C., 2231 Britton Rd., Oklahoma City (A) 

Sister M. Theresa (Bramsiepe), St. Anthony Hospital, Oklahoma 
City 3 

Sister Mary Godulina Galster, 1923 S. Utica, Tulsa 

Slover, Edward M., P. O. Box 306, Minco (A) 

Spears, Jim B., L-5 Vetsville, Weatherford (A) 

Stovall, Porter H., Valley View Hospital, Ada 

Strother, Walter Dennis, School of Pharmacy, 
State College, Weatherford (A) 

Teakell, Wanda L., 2917 N. Robinson, Oklahoma City 

Torbert, Donald, 1411 Kingsbury, Lawton (A) 

Tucker, Robert L., 2937 N. W. 11th, Oklahoma City 

West, George L., Drug Room, State University Hospital, Okla- 
homa City 4 

Willis, Park H., Apt. C-3, Vetsville, Weatherford 


Southwestern 


(A) 


Oregon 


Harlocker, Charles, 3138 N. E. 65th Ave., Portland 13 
Hart, R. Franklin, 4435 N. E. 35th Ave., Portland 
Holeomb, Winston Lee, 4024 S. E. 47th, Portland 6 


Hollister, Frank W, 118 N. E. 50th, Portland 

Koller, Alfred R., 1207 N. Jackson, Roseburg 

Love, Jack W., V. A. Domicilliary, Camp White 

Manes, Robert S., 7658 N. Wabash Ave., Portland 17 
Osweiler, Patricia Ann, 6635 S. E. 31st Ave., Portland 2 
Porterfield, Edwin M., 1910 Monroe, Eugene 

Riggs, Leib L, 1138 8S. W. Morrison, Portland (A) 
Robertson, George W., 5924 N. E. Fremont, Portland 
Sorenson, Arthur N., 3330 8. E. 66th Ave., Portland 6 
Stauffer, Zennie, State T. B. Hospital, Salem 

Turville, Fred C., 2843 N. E, 21st, Portland 

Whittlesey, Clarabelle J., 2709 S. E. Taylor St., Portland 15 (A) 


(A) 


Pennsylvania 


Abrams, Robert E., 2173 Knorr, Philadelphia (A) 

Adams, Amy K., Reading Community General Hospital, Reading 

Allison, Marvin H., 917 Penn St., Reading 

Baratta, Mario C., U.S.P.H.S. Outpatient Clinic, Philadelphia 6 

Barnett, Ruth Ella, 40th & Walnut Sts., R. D. No. 8, Allentown 

Barr, Martin, Philadelphia Coll. of Pharm., & Science, Philadel- 
phia (A) 

Beedle, Willa R., Sharon General Hospital, Sharon 

Benen, Doris F., 6703 Akron St., Philadelphia 

Bianculli, Italo A., 69 Pride Rd., Pittsburgh 21 

Bird, Harry F., 1412 Second Ave., Elmwood, York 

Blythe, Rudolph H., 538 Hilaire Rd., St. Davids (A) 

Boileau, Juliette K., Germantown Hospital, Philadelphia 44 

Brumbaugh, Vance E., 921 Penn Ave., Wyomissing 

Cafaro, Edith Di Lascio, Methodist Hospital, Broad & Wolf Sts., 
Philadelphia 48 

Certo, Josephine S., 4560 Carroll St., Pittsburgh 

Cipriany, Louis C., 925 S. 55th St., Philadelphia 43 

Connolly, Mary T., Frankford Hospital, Philadelphia 2 

Cook, E. Fullerton, 24 Beechwood Rd., Pine Ridge, Media (A) 

D’Abruzzo, Mary C., Wills Eye Hospital, 1601 Spring Garden 
St., Philadelphia 30 

D'Amato, Marie L., 2113 Snyder Ave., Philadelphia 

Darnell, Harold V., 640 N. Broad St., Philadelphia 

DeLuca, Carmine T., Old Lancaster Rd., Berwyn 

Dicken, Allen H., 48 N. Spring St., Everett 

Diner, Ervin, 405 Heatherwood Rd., Havertown 

Durando, Vera, 1628 S, 12th St., Philadelphia 48 

Ealy, Dale R., R.D. 5, Waynesburg 

Eckels, Leander James, 207 N. Front St., Steelton 

Englehart, Ida May, 2600 Wilson Parkway, Harrisburg 

Estep, B. Eileen, R. F. D. No. 1, Elizabeth 

Evans, William E., Jr., 1205 Wyoming Ave., Forty Fort 

Falcon, Michael J., 1477 Hampstead Rd., Penn Wynne, Phila- 
delphia 31. (A) 

Fink, William T., 1429 Fisher Ave., Philadelphia 41 

Flack, Herbert L., Jefferson Med. College Hospital, Philadelphia 7 

Fortino, Salvatore M., 511 Main, Sharpsburg 

Frank, Harvey P., Phila. Coll. of Pharmacy & Science, 43rd & 
Kingsessing, Philadelphia (A) 

Fuller, John A., 77 N. Main St., Spring Grove 

Gelfand, Clara M., 315 Ash St. Ridgway 

Gezzer, George, 304 Meadow Ave., Charleroi 

Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 6521 Ogontz Ave., Philadelphia 26 

Goldblum, Norman P., 706 St. Francis Dr., Newton Square 

Goldman, Harry A., 5723 N. 12th St., Philadelphia 

Hancock, Frank O. Jr., 4225 Pine St., Philadelphia 4 (A) 

Hancock, Thelma B., 4225 Pine St., Philadelphia 

Hansen, Mercedes K., 409 Veronica Dr., Pittsburgh 35 

Hartshorn, Edward A., Jefferson Medical College Hospital, Phil- 
adelphia 7 

Heifetz, Sonia, 2606 N. 33rd Philadelphia 

Helfand, Max, 6467 Stanton Ave., Pittsburgh 6 

Herriman, Robert C., The Altoona Hospital, Altoona 

Hertzler, Aldus K., Abington Memorial Hospital, Abington 

Hickok, F. DeVere Jr., 152 Summer St., Bradford 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia (A) 

Hope, Donald W., University & Woodland Aves., Philadelphia 4 

Hoy Wilbur B., 229 W. Ridge Ave., State College 

Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 

Jacobs, Mary R., 2300 N, 6th St., Harrisburg 

Johnston, Wm. Lee, Robert Packer Hospital, Wilbur Ave., Sayre 

Kaufman, Theodore R., 427 W. Tabor Rr., Philadelphia (A) 

Kavanagh, Marie K., 5616 Cedar Ave., Philadelphia 43 

Kelley, John Forrest, 510 Maryland Ave., Erie 

Kercher, Edwin H., 4731 Cedar Ave., Philadlephia 43 

Ketcham, Basil P., 5532 Windsor St., Philadelphia 43 

Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 19 

Konicki, Peter J., 360 State Rd., Dupont Avoca 


(A) 
(A) 


(A) 
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Kossler, Albert W., 340 Rochelle St., Pittsburgh 10 (A) 

Lane, Mary, Jefferson Medical College Hospital, Philadephia 7 

Levin, Lester L., 1623 Grange St., Philadelphia 41 

Levitan, Sydney, 450 Madison Ave., York 

Libros, Jennie B., 257 S. 17th St., Philadelphia 3 

Lindsay, John S., 230 S. 41st St., Philadelphia 

Litman, Abe, 252 S. Highland Ave., Pittsburgh 6 

Lohrman, Lester V., 609 Raub St., Easton (A) 

Longaker, Louis B., 4017 Walnut St., Philadelphia 4 (A) 

Lyons, Marie M., 106 N. Wayne St., West Chester 

Maboll, Philip D., Reading Hospital, Reading 

Malloy, Charles M., 1215 Grandview Ave., Pittsburgh 11 

Mancini, Romana, 1540 8S. Carlisle St., Philadelphia 

Manzelli, Thomas A., 319 N. 63rd St., Philadelphia 

Martin, Eric W., 4400 Spruce St., Apt. E-25, Philadelphia 4 (A) 

Matalavage, Adele R., 5824 N. 13th, Philadelphia 

Matchett, Kenneth L. Jr., York Hospital, York 

Mattern, Richard H., 4614 E. Willock Rd., Pittsburgh 

McCarthy, John V. Jr., 357 Mill St., Simpson 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook (A) 

MeWilliams, Mary C., 843—13th Ave., Prospect Park 

Merrick, J. B., 31 Cricket Ave., Ardmore 

Miller, Donald T., Bradford Hospital, Bradford 

Miller, Norman A., 865 W. Walnut Lane, Philadelphia (A) 

Monaghan, Andrew J. Jr., 6063 N. American St., Philadelphia 
20 (A) 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Moyer, Ella, Germantown Hospital, Penn. & Chew Sts., 
Philadelphia 44 

Mulvaney, Dorice S., 301 S. 11th St., Apt. 4-K, Philadelphia 7 

Muroff, John M., 3401 Powelton Ave., Philadelphia 4 

Neckerman, Grace P., 2517 Greensburg Pike, Pittsburgh 21 

Nicholas, Frances P., 4415 Fairmount Ave., Philadelphia 4 

Olsen, Paul C., Phil. College Pharm. & Sc., 43rd & Kingsessing, 
Philadelphia (A) 

Olsolf Arthur, Editor, U. S. Dispensatory, Phila. College of 
Pharmacy, 43rd & Woodland, Philadelphia 4 (A) 

Pastor, Marion B., 7616 B. Massey Way, Elkins Park 

Perkins, John J., 1341 W. 10th, Erie (A) 

Pittman, Gerald S., 144 Ellis Rd., Havertown (A) 

Pomerantz, Leo M., Rohrer Apts., Greensburg 

Ponas, John W., 106 Arlington St., Johnstown 

Potter, Elsie Powell, 3728 N. 19th St., Philadelphia 40 

Raff, Allan M., 2100 A South John Russell Circle, Lynnewood 
Gardens, Elkins Park (A) 

Rawe, Elizabeth S., 1012 California Ave., Tarentum 

Rhoads, Wilmer B., R.D. No. 3, Norristown 

Riley, Elizabeth J., R.D. No. 2, Parkstown Corners, New Castle 

Rouzer, John R., 5241 Grandview Ave., Altoona 

Russell, Miriam Fay, Hospital of Univ. of Penn., 3400 Spruce, 


Philadelphia 

Russell, Perey R., 547 Brookline Blvd., Box 97, Upper Darby 
(A) 

Sakal, Elizabeth Helen, 1616 California Ave., White Oaks Boro, 
McKeesport 


Sambuco, Gaetano, 25 Overhill Rd., Upper Darby 

Schaeffer, Charles R., 1238 Allen, Allentown 

Schagrin, Sydney E., 7431 Ruskin Rd., Philadelphia (A) 

Sedam, Lt. (jg) Richard L., MSC, USN, 647 Center St., 
Williamsport 

Seidel, Henry, G., 2 N. Pennsylvania Ave., Greensburg (A) 

Shappell, Lester A., 6504 Limekiln Pike, Philadelphia 38 

Sherman, William J., 1906 N. 4th St., Philadelphia 

Showalter, Clarence E., 739 Chestnut St., Latrobe 

Sirhal, Michael M., 229—5th Ave., Phoenixville 

Sister Frida Wente, 2100 S. College Ave., Philadelphia 

Sister Louise de Paul O’Brien, Pittsburgh Hospital Assoc., 
Pittsburgh 6 

Sister M. Chrysostoma, Sacred Heart Hospital, Allentown 

Sister M. Denis-Bost, New Castle Hospital, New Castle 

Sister M. Francesca, N. Church St., Hazleton 

Sister M. Francine Hensler, St. Francis Hospital, Pittsburgh 

Sister M. Gonzales Duffy, Pride & Locust, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, Philadelphia 

Sister Mary de Chantel Reilly, Mercy Hospital, Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, Lancaster 

Sister Mary Gentilla Olender, Nazareth Hospital, 8050 Holme 
Ave., Philadelphia 

Sister Mary Imelda Titus, Our Lady Help of Christians Conv. 
Home, Philadelphia 31 

Sister Mary Irenus Mathews, St. Joseph Hospital, Reading 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. Hospital, 
2010 Adams Ave., Scranton 

Sister Mary Therese, Mercy Hospital, 2601—8th Ave., Altoona 


Sister Veronica (Utz), Divine Providence Hospital, 1100 Gram- 
pian Blvd., Williamsport (A) 

Sollenberger, Norman, Temple Univ. Hospital, Philadephia 

Stein, Joseph M., 1501 Asbury PIl., Pittsburgh 17 (A) 

Stencil, Frank Floyd, The Montefiore Hospital, 3459 Fifth Ave., 
Pittsburgh 

Stewart, Nathaniel C., 52 W. Pomona St., Philadelphia 44 

Sudler, Alonzo Jr., 1635 Prospect Ave., Willow Grove 

Tate, Elizabeth A. 210 W. Lockhart St., Sayre 

Taucher, Cora Jean, Gill Hall Rd., R.D. No. 1, Clairton 

Thomas, Kathryn, R.D. No. 1, Souderton 

Tice, Linwood F., Phil. College of Pharm. & Sc., 48rd & King- 
sessing, Philadelphia (A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Varga Frank L., Easton Hospital, Easton 

Verbofsky, H., 5829 Pierce St., Pittsburgh 

Wasserman, Fannie R., 2315 S. 8th St., Philadelphia 48 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

White, Marion C., 5748 Commerce St., Philadelphia 39 

Wilcox, P. W., Sharpe & Dohme, Inc., West Point (A) 

Wilson, Stephen, 1431 Blvd. of the Allies, Pittsburgh (A) 

Wolff, Emil M., 3207 Clifford St., Philadelphia 21 

Wolinsky, George, Thomas Drug Store, 2 N. Pennsylvania Ave., 
Greensburg 

Wright, Muriel E., 351 Chelsea, Fairless Hills 

Young, Patricia R., 424 8S. 48th St., Philadelphia 

Zeock, Anna M., 108 H Charles Dr., Bryn Mawr 


Rhode Island 


Caniaipe, Victor, 40 Forest St., Providence 

Chace, Frank Egerton, 283 Jastram St., Providence 
Daigle, Robt., J., State Sanitorium, Wallum Lake 
Longo, Anthony, 87 Lancaster Ave., Greenwood Manor 
McCormick, John F., 34 Sunset Ave., North Providence 
Turcotte, Rene G., 1725 Mendon Rd., Woonsocket 
Udell, Harold G., 1559 Smith, North Providence 


South Carolina 


Bennett, J. M. Jr., Roper Hospital, Charleston 

Benson, Robert L., 930 Munsen Springs Dr., Columbia 

Chrysostom, Rachel Kennedy, Box 95, Folly Beach 

Cowan, George Alexander, Greenville General Hospital, Green- 
ville 

Durham, Miriam, Tuomey Hospital, Sumter 

Gallogly, E. F., 1011 Kalmia St., Florence 

Gravley, Thornley B., Anderson County Hospital, Anderson 

Mackey, Myrtle E., 2208 Mercer St., Columbia 

Rigby, Isaac Alonzo, Spartanburg General Hospital, Spartanburg 

Sharp, Hal D. Jr., 202 Penn Ave., Greenwood 

Sister Clarissa, St. Francis Hospital, Greenville 

Sister Mary Paul Johnston, Providence Hospital, Columbia 62 


South Dakota 


Le Roux, Adele P., 28th St. Recon Wg., Rapid City AFB, Rapid 
City 
Sister Mary Grace Kujawa, St. John’s Hospital, Huron 


Tennessee 


Africk, Hyman, Oak Ridge Hospital, Oak Ridge 

Anderson, Patty C., St. Joseph Hospital, 264 Jackson, Memphis 

Bogart, Frank Magill, Baroness Erlander Hospital, Chattanooga 

Borg, John S., 31 N. Cooper, Memphis (A) 

Crouch, Victor H., 3853 Douglas Ave., Memphis 11 

Crutcher, Owen L., Fairview & Boone, Johnson City 

Flemmons, Dorothy, Kennedy Hospital, Memphis 15 

Garrett, William Charles, 403 Clark Blvd., Mufreesboro 

Greenburg, Albert, 1903 Highland Ave., Knoxville 

Harper, Jewel B., 3712 Ferndale Ave., Nashville 

Hassler, W. Howard, Univ. Tenn., Coll. of Pharmacy, Memphis 

Hauser, Louis D., 242 S. Pauline, Memphis (A) 

Honda, Paul H., U.S.P.H.S. Hospital, Memphis 

Kennedy, Otis K, Holston Valley Community Hospital, Kings- 
port 

Kuhn, Carl Brower, 3106 Overlook Dr, Nashville 12 

Massey, Mary C., 2432 Union Ave., Memphis 

Mattox, John L., 286 Malvern, Memphis 
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Murfin, Arthur Lee, Clinic Pharmacy, 514 W. Church Ave., 
Knoxville 

Neely, Tom Jr., 886 Echels Rd., Memphis (A) 

Outlan, Stoten A., 359 Roland Ave., Jackson 

Place, Vernon L., 1141 Woodbury, Memphis 

Richardson, Marion H., E. Grundy, Tullahoma 

Simmons, Roland M., 3801 Granny White Pike, Nashville 

Sister M. Franciscana Kreseminski, St. Joseph Hospital, Mem- 
phis 7 

Sister M. Narcissa Thompson, St. Joseph Hospital, Memphis 7 

Sister Mary Edith, St. Mary’s Hospital, Humboldt 

Stewart, Harry D., East Tenn. Baptist Hospital, Knoxville 

Stigler, Adele Cole, 1060 Madison Ave., Memphis 

Stone, Ralph, Vanderbilt Univ. Hospital, Nashville 

Swafford, Willam B., Univ. of Tenn., Sch. of Pharmacy, Mem- 
phis 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Upchurch, William D., 188 S. Bellevue, Memphis 

Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 

Whaley, Marian, 4159 Given Ave., Memphis 

Winston, Eugene H., 929 Goodman Rd., Memphis 

Wood, Mrs. Harry K. Jr., 1911 Island Home Pk., Knoxville 


Texas 


Allison, Louis A., 3812 Ruskin, Houston 5 

Baltruzak, Albert V., 3109 Austin St., Corpus Christi 

Baron, Bertha, Box 172, Eagle Pass (A) 

Beran, James F., 5500 Gaston Ave., Dallas 

Blackwell, Alice B., 600 Theresa Ave., Austin 

Bono, F. N. Jefferson Davis Rospital, Houston 3 

Borth, Fred, Seton Hospital, 600 W. 26th St., Austin 

Bowers, Frank H., Hermann Hospital, Houston 

Byars, Rodney L., 615 W. 37th St., Austin 5 

Carrato, Carmen A., U.S.H.P.S. Hospital, Galveston 

Coleman, Charlotte Reid, 713 Ave. C, Galveston 

Condra, Louis W., 1100 Louisiana, Houston 2 

Costolow, Roy M., 6303 Sudbury, Dallas 

Criswell, Maj. Thomas F. Jr., 1946 A, U.S. Air Force Hospital, 
Carswell A. F. Base 

Davis, Rube Jr., 1415 E Ave. B, Temple 

Dial, Charles M., 3957 Beechwood Lane, Dallas 

Donathan, Carl H., Harris Memorial Hospital, Ft. Worth 

Dudley, William E., U.S.P.H.S Hospital, Fort Worth 

Dupree, Rufus Lee, V.A. Hospital, McKinney 

Edwards, S. Bruce, Veterans Hospital, Dallas 

Fletcher, J. Morgan, Memorial Hospital, 2701 Buford, Corpus 
Christi 

Glass, James A., 7322 Staffordshire, Houston 25 

Cower, Jimmie M., 2401 S. Blvd., Dallas 

Greenlees, Albert, 4219 Woodleigh St., Houston 3 

Griffith, William E., 4805 Dowling St., Houston (A) 

Ham, Ruth R., 3820 B. Duval St., Austin 

Harkrider, Susan, Baptist Memorial Hospital, Beaumont 

Henry, Charles R., 3845 Park Lane, Dallas 

Hester, Fred, 1908 E. 5th, Tyler 

Hudson, Paul R., V. A. Hospital, Houston 4 

Jeffers, Cedric McClellan, 213 West Ave. G, Temple 

Jones, Arvon J., 2607 Oak Lawn Ave., Dallas 

Jordan, Hugh D., 2106 E. Illinois, Dallas 

Kroeger, Ruth M., College of Pharmacy, University of Houston, 
Houston 4 

Lofgren, Frederick V., 4705 Eilers Ave., Austin (A) 

Mathison, Howard, 5021 Blackstone Drive, Fort Worth 

McClure, John W., 3838 Cortex Dr., Dallas 

McDaniel, Jack E., 3100 Alexander, Waco 

McKinley, James D. Jr., 3515 Minglewood Blvd., Houston, 23 

Moore, Robert E., 5501 Military Dr., Dallas 

Payne, Graydon W, 2400 Wilson Rd., Ft. Worth 

Pfluger, A. W. Jr., 4805 Welford Dr., Bellaire 

Radcliffe, Arthur W., Hermann Hospital, Houston 

Ricketts, Theresa L., P.O. Box 93, Baytown 

Rios, Alfred Robert, 3632 Fuller St., Fort Worth 15 

Rouse, Thomas B., 5911 Southseas, Houston 21 

Schneider, Adela Annie, Southern Pacific Hospital, Houston 

Siler, Dorothea Louise, Robt. B. Green Hospital, San Antonio 7 

Sister Florence Mason, St. Paul Hospital, Dallas 

Sister M. Leonica Wirkus, Mother Frances Hospital, Tyler 

Sister M. Nathy McGetrick, St. Joseph Infirmary, Houston 

Sister Mary Concepta, Santa Rosa Hospital, San Antonio 

Sister Mary Reginald Finlay, St. Theresa Hospital, Beaumont 

Smith, Doris, 3211 Oakmont, Austin Texas 

Smith, Lewis S., 3315 Junius St., Dallas 

Smith, Warren C., 541 E. N. 20th, Abilene 

Snyder, Leo J., 515 Morales, San Antonio 


Sumrall, Robert C. Jr., Palace Drug, Brownfield (A) 
Swender, Paul, 8266 Locke Lane, Houston 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 

Watson, N. Jean, 4713 Duval, Austin 

Webb, Archie L. Jr., 852 Dent Dr., Garland 

Wells, Ervin O., Sid Peterson Mem. Hospital, Kerrville 
Westerburg, George F., 2709 Colcord, Waco 

Wilborn, Jack P., 2819 Arroyo Ave., Dallas 9 

Wilburn, Paul D., 8611 Yellowstone, Houston 21 

Woods, William E., 908 W. 22nd, Austin (A) 


Utah 


Andersen, Wilford L., Wellsville 
Crook, Sharon, 2440 Harrison Blvd., Ogden 
Farrens, Guy H., 951 Lake Street, Salt Lake City 
Flashman, George F., 414 Douglas St., Salt Lake City 
Gillett, Leonard R., 1846 E. 17th S., Salt Lake City 
Heinz, Jack B., 87 A. St., Salt Lake City (A) 
Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 
Marshall, Thomas E., V.A. Hospital, Salt Lake City 
Palmgren, James S., 2021 S. 2nd E., No. 16, Salt Lake City 
15 
Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 
Thorup, Donald W, 1444 Ramona Ave., Salt Lake City 
Vanderlinden, Nellie, 116 Cornell St., Salt Lake City 
West, John D., 1034 Denver St., Salt Lake City 4 


Vermont 


Croumey, Edward F., Mary Fletcher Hospital, Burlington 

Jackson, M. Patricia, Mary Fletcher Hospital, Burlington 

Pringle, Howard A., P. O. Box 476, Brattleboro 

Sister Mary Immaculata, Fanny Allen Hospital, Winooski Park, 
Winooski 


Virginia 

Almond, Joseph C. Jr., 4807 Virginia Ave., Newport News 

Anderson, Robert David, King’s Daughters’ Hospital, Staunton 

Boenigk, John W., Medical College of Virginia, School of 
Pharmacy, Richmond (A) 

Cooper, Franklin D., 2424 Executive. Ave., Falls Church 

Davis, Arthur J., 2641 N. Ohio St., Arlington 7 

Dawson, Leroy O., 414—=5th St., Virginia Beach (A) 

ixon, Lloyd, 163 Cherokee Rd., Hampton 

Franzoni, F. Royce, 3508 N. Abington St., Arlington 7 

Gary, Margaret Savage, 1307 Windsor Point Rd., Lakewood, 
Norfolk 9 

Hanna, William M., U. S. Public Health Service, Norfolk 

Hovey, Reid Merlin, 21 Barbee St., Falls Church 

Jones, Carl L., 1330 S. Highland St., Arlington 

Jones, Maj. Herman A. Jr., MSC, 3426-A S. Utah St., Arlington 

Lucero, Manuel, 3921 Caulder Ct., Richmond 

Magee, Mary Ann, Hospital Pharmacy, Medical College of Va., 
Richmond 

Marchek, Lt. Col. Carlyle S., MSC, 2906 S. Buchanan St., 
Arlington (A) 

Pearlman, William, 7711 Restmere Rd., Norfolk 5 

Rees, Paul T., 3110 S. High St., Arlington (A) 

Rice, David L., 4202 N. Henderson Rd., Arlington 3 

Roth, Lt. Col. H. Dale, 1744 Arlington Blvd., Falls Church 

Sister Mary Nomina Kordasz, Mary Immaculate Hospital, New- 
port News 

Smith, W. B., 1214 Franklin St., Apt. 7, Richmond 

Smith, William A., 2006 Hessian Rd., Charlottesville 

Snow, Carmel M., 3006—16th Rd., Arlington 

Tingle, James Comstock, 98 Aberdeen Rd., Hampton 

Tolar, Ralph C., 2918 Kenwood Ave., Richmond 28 

Trimble, Guy H., 2024 Laurel Court, Falls Church 

Vaughan, Cleatus, Rte. No. 2, Box 437, Roanoke 


Washington 


Adachi, Yoko H., 1301 E. Madison, Seattle 22 

Archer, Bent, V.A. Hospital, American Lake 

Bang, Haakon, College of Pharmacy, State College of Washing- 
ton, Pullman (A) 

Barr, Gracie A., 1000—8th Ave., Apt. A-503, Seattle 4 (A) 

Birmingham, Joseph E. Jr., V.A. Hospital, 4435 Beacon Ave., 
Seattle 5 

Bloedle, Claude Henry, Sta. A, Box 11, Spokane 
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Boehm, Fred E., 3905 Bridgeport Way, Tacoma 
Bracken, L. D., 1314 4th Ave., Seattle (A) 
Bradley, Dorothy L., Route 2, Box 99, Puyallup 
t Brady, Dessie M., Rte. 1, Sunnyside 
Breen, Paul E., 6218—-24th, N.E., Seattle 5 

Brown, Ruth E., 3821 Whitman, Seattle 3 

Button, James F., 537 E. 82nd St., Seattle 5 

Cochran, Shirley M., 8410 Benotha Pl., Mercer Island 

Collins, Leslie E., 6625 S. Montgomery, Tacoma 9 

Dodds, Roberta E., 6204—12th N. E., Seattle 

Elliott, C. Elizabeth, The Maynard Hospital, Seattle 

Frederick, Victor Wm., W. 503—17th, Spokane 

Gruber, George J., USPHS Hospital, Box 3145, Seattle 14 (A) 

Hall, Mary P., Quarters D, Suite 100, 1704 E. 150th St., 
Seattle 55 

Hansen, Hildur, 428—2nd St., N. E., Puyallup 

Hansen, Val J., 10320—14th N. W., Seattle (A) 

Harrison, Margaret, 304 Robert Ave., Richland 

) Hayashi, Florence, 1539—14th Ave., So., Seattle 

Honmyo, Jay Y., 16 S. 7th Ave., Yakima 

Hoover, J. W., 2615 Queen Anne Ave., Seattle (A) 

Howard, John A., 7009—27th Ave., N.E. Seattle (A) 

Huffman, Elwood C., P. O Box 594, Moses Lake (A) 

Hufford, Edna Allen, 7029—58th Ave., N.E., Seattle 

Hurd, Fred B. Jr., 2215 E. McGraw, Seattle 

Irvine, Dave J., 7040—55th N.E., Seattle 

Jones, Muriel C., 1307 Hopkins, Pasco 

Kennedy, Dorothy Otto, 1211 Grand, Everett 

McGlothing, Paul, P. O. Box 1900, Seattle (A) 

Mendenhall, Audrey L., 4520 Tulane Pl., Seattle 5 

Meyers, Pfc. Robert E., US 55-316-683, Hdqtrs. Btry. 28th 
AAA Gun Bn., Ft. Lawton 

Monroe, Paul A, 7538 Keen Way, Seattle 3 (A) 

Nelson, Nora, 6319—5th Ave., N.E., Seattle 5 

Norman, Harold R., 5916 Latona Ave., Seattle 5 (A) 

Okano, Midori, E. 511—5th Ave., Apt. 9, Spokane 

Paolélla, Nick E., Box 2339, Rte 2, Bellevue (A) 

Perry, Thornton D., U.S. Naval Hospital, Bremerton 

Plein, Elmer M., College of Pharmacy, University of Washing- 
ton, Seattle 5 (A) 

Proper, Roberts Learned, U.S. Marine Hospital, Seattle 

Riggs, Glenn J., V.A. Hospital, Vancouver 

Rising, L. Wait, College of Pharmacy, University of Washing- 
ton Seattle 5 (A) 

Sakai, Grace M., 2010 Lander St., Seattle 44 

Sandow, Theodore G., Medical Lake 

Shaw, Mrs. Lynwood E., 1501 Summitview, Yakima 

, Shigaya, Mary S., 3209—15th Ave., S., Seattle 44 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Sister M. Scholastica, Columbus Hospital, 1019 Madison St., 
Seattle 

Sister Odile, Providence Hospital, 17th & E. Jefferson, Seattle 22 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence, Ginder, 
Spokane 4 

Strait, Viora Lea, 4808 N, 42nd, Tacoma 

Suzuki, Akiko, E. 414 Fifth Ave., Spokane 3 

Takano, Frank N. 1209 Yesler Way, Seattle 22 

Taniguchi, Theodore T., King County Hospital, Seattle 4 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 

Thomson, John J., 3808 E. 87th, Seattle (A) 

Tyler, Ltjg. Joseph M., MSO USN, U. S.Naval Hospital, Brem- 


Sacred Heart Hospital, 


erton 

Verhulst, Henry L., 1631—4th Ave., W., Seattle 99 

Williams, Fred L., Vet. Clinic, Washington State College, 
Pullman 


Wilson, Fred M., 4623—50th Ave., S., Seattle 8 (A) 


West Virginia 


Benson, Gladys K., P. O. Box 635, Martinsburg 

Bond, Albert F., Clendenin 

Cook, Roy Bird, W. Va. Board of Pharmacy, Charleston (A) 

; Demarest, Harry Westfield, Box 401, Elkins 

Erdeljon, Charles, Baker V.A. Center, Martinsburg 

Rinehart, Willa C., 3918 Palisades Dr., Cove Station, Weirton 

Sister M. Lutwina, St. Mary’s Hospital, 2901—I1st Ave., Hunt- 
ington 


Wisconsin 


Applegate, Mary P., 1003 College Ave., Racine 
Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 
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Bjerke, Paul G., Luther Hospital, Eau Claire 

Bonow, Eunice R., 1539 N. 51st St., Milwaukee (A) 

Borkon, Harry, 4346 N. Ardmore Ave., Milwaukee 11 

Cook, Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 510 Garfield Ave., Viroqua (A) 

Dretzka, Sylvester, 794 N. Jefferson St., Milwaukee 2 (A) 

Froncek, Edward J., 2201 W. Oklahoma Ave., Milwaukee 15 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., Milwaukee Children’s Hospital, Milwaukee 3 

Henry, Richard G, Madison General Hospital, Madison 5 

Heyer, Ursula E., 1220 Dewey Ave., Wauwatosa 

Hoehn, Arthur A., 314 E. Grand Ave., Eau Claire (A) 

Kersten, Donna J., Bonduel 

Kramp, Eloise R., 2435 W. Wisconsin Ave., Apt. 107, Milwaukee 

Krause, Arthur J., 58 Scott St., Oshkosh 

Kuenzi, Ernest G., State of Wisconsin General Hospital, Madison 

Kumakura, Haruo, 4334 N. 42nd Pl. Milwaukee 16 

Langer, Herman S., 5201 W. North Ave., Milwaukee 8 

Langer, Jack F., 5201 W. North Ave., Milwaukee 8 

Lemberger, Max A. Jr., 324 E. Wisconsin Ave., Milwaukee 

Mross, Dolores V., 3459 N. Cramer St., Milwaukee 11 

O’Donnell, Lawrence E., Box N, Galesville 

Olszewski, Dell A., 323 S. 80th St., Milwaukee 14 

Purseglove, Patricia M., 8131 W. North Ave., Apt. No. 3, Mil- 
waukee 13 

Sister Agnella, 50 Webster Ave., Green Bay 

Sister Bernadette Bauer, St. Vincent’s Hospital, Green Bay 

Sister Gladys Robinson, Milwaukee Hospital, 2200 W. Kil- 
bourne Ave., Milwaukee 

Sister Gracia Ebenger, Sacred Heart Hospital, Eau Claire 

Sister Liguoria, St. Nicholas Hospital, Sheboygan 

Sister M. Agnese Theobald, St. Joseph’s Hospital, Milwaukee 10 

Sister M. Blanche Noe, 1545 So. Layton Blvd., Milwaukee 15 

Sister M. Corona, St. Mary’s Hospital, Racine 

Sister M. Emelia Fischer, 185 Hazel St., Oshkosh 

Sister M. Felicitas, 707 S. University Ave., Beaver Dam 

Sister M. Franka Schruefer, St. Joseph’s Hospital, Marshfield 

Sister M. Laurissa-Felix, St. Elizabeth Hospital, Appleton 

Sister M. Leocadia (Ridder), 1545 S. Layton Blvd., Milwaukee 
15 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 

Sister M. Medicia Bride, Waupun Memorial Hospital, Waupun 

Sister M. Wunibalda, St. Mary’s Hospital, Maple Hill, Wausau 

Sister Mary Cecilia Schruefer, St. Mary’s Ringling Hospital, 
Baraboo 

Sister Mary Nicoline Streveler, St. 
waukee 12 

Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 5 

Stowe, Dora G., 6303 W. Lloyd St., Wauwatosa 

Strubel, Clarence J., 745 Sheridan, Kenosha 

Townsend, Everett A., 2142 N. Palmer, Milwaukee 

Waarvik, Gerhard C., 119 Main St., Black Falls 

Walljasper, Aretas M., 727 West Ave. S., Lacrosse 

Ward, Mildred A., 2832 W. Rooosevelt Dr., Milwaukee 


Michael Hospital, Mil- 


Wyoming 


Nicholas, Ruth M., 1815 Lilac Ct, Cheyenne 


United States Possessions 


Chock, Benjamin Y.K., Territorial 
Hawaii 

Gonzalez, T/Sgt. Jose A., U.S. Air Force Hospital, 55th Medical 
Sqdn., Ramey Air Force Base, Puerto Rico 

Heine, Darwin L,. 419 L Street, Anchorage, Alaska 

Lee, George Kong Ai, The Medical Group, 1133 Punch Bow! St., 
Honolulu, Hawaii 

Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, Puerto 
Rico (A) 

Oumaye, Colin Y., 465 N. King St., Honolulu, Hawaii 

Robertson, Alma L., Mt. Edgecumbe Medical 
Edgecumbe, Alaska 

Rodriguez, Fernando L., 
Puerto Rico 

Salamone, Lawrence F., U.S. Quarantine Station, P. O. Box 
3788, San Juan, Puerto Rico (A) 

Sister Stanislaus Franz, St. Joseph’s Hospital, 
Alaska 

Webb, Winton A., Box 1415, Balbos, Canal Zone 


Hospital, Kaneohe, Oahu, 


Center, Mt. 


Block AA, Lot 16, Puerto Nuevo, 


Fairbanks, 
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Canada 


Asquith, Mary, Box 15, Auburn, Ont. 

Brandon, Henry G., 15 Roslyn Rd., Winnipeg, Manitoba 

Brown, Gordon B., 3124 Garnet St., Regina, Sask. 

Buck, Frederick Dorland, 548 Johnson St., Kingston, Ontario 

Christianson, Dale L., 9145—81st Ave., Edmonton, Alberta 

Davis, Ruth B., 7 Park Pl., Apt. 11, Westmount, Montreal, 
Quebec (A) 

Frizzell, Annie E., 10734—86th Ave., Edmonton, Alberta 

Heimler, Cleo A., St. Mary’s Hospital, Kitchener, Ontario 

Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, Mani- 
toba (A) 

King, Barbara C., 3170 Sasamat St., Vancouver 8, B. C. 

MacDonald, James A., 101 College St., Toronto, Ontario 

MacKnight, Jessie I., Martime College Of Pharmacy, Medical 
Sciences Bldg., College St., Halifax, Nova Scotia (A) 

Maday, Wolodomyr William, Univ. of Alberta Hospital, Ed- 
monton, Alberta 

McGwan, Norah M., Royal Victoria Hospital, Montreal, Quebec 

McNab, T. A., 203 Fairleigh Ave. S., Hamilton, Ontario 

Moore, Ivan M., 1025 Southgate St., Victoria, B.C. 

Morrison, Finlay A., Faculty of Pharmacy, University of British 
Columbia, Vancouver, B.C. (A) 

Olynyk, Irene Olga, 196 Wychwood Ave., Toronto, Ontario 

Shaw, Daile J., Sudbury General Hospital, Sudbury, Ontario 

Silversides, Franklin H., Aberdeen & Main Sts., Winnipeg, 
Manitoba 

Sister Corinne Michaud-Nadeau, Hotel-Dieu of St. Joseph, Ed- 
mundston, N.B. 

Sister Frances de Paul, Halifax Infirmary, Halifax, Nova Scotia 

Sister M, Ancilla, St. Joseph’s Hospital, Hamilton, Ontario 

Sister M. Gerald, St. Joseph’s Hospital, Guelph, Ontario 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Marie du Christ-Roi, Hotel-Dieu St-Vallier, Chicoutimi, 
Quebec 

Sister Mary Avila, 30 Bond St., Toronto, Ontario 


Sister Mary Murphy, Hotel Dieu Hospital, Kingston, Ontario 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ontario 

Smith, Gordon R., 38 West 3rd St., Hamilton, Ontario 

Smith, John Edwin, Royal Jubliee Hospital, Victoria, B.C. 

Stewart, Douglas J., 11117—81st Ave., Edmonton, Alberta 

Summers, Jack L., College of Pharmacy, Univ. of Saskatchewan, 
Saskatoon, Sask. 

Takenaka, Phyllis S., 68 Sussex Ave., Toronto, Ontario 

Wilson, Gordon ©., 760 W.—22nd Ave., Vancouver 9, B.C. 

Zahalan, Frank, The Montreal General Hospital, 66 Dorchester 
St., Montreal 18, Quebec 


Other Foreign 


Arenas, Angelina L., 720 Singalong, Manila, P. I. (A) 

Escaler P., Eugenio, 6a Calle Ciudad Vieja Nr. 5, Guatemala, 
Guatemala 

Fried, Betty P., University Chemistry Laboratory, Pembroke 
St., Cambridge, England 

Gonzalez, Lualhati T., 1628 Rizal Ave., Manila, P. I. 

Graham, Sarah M., 16 Hyndland Rd., Glasgow W2, Scotland 

Grainger, Herbert S., Westminster Hospital, London, England 

Haddad, Amin F., Dir. of Sch. of Pharm., American Univ. of 
Beirut, Beirut, Lebanon (A) 

Kok, J. F., Zuidwal 60, The Hague, Holland 

Kosbinah, A., Rothschild Hadassah Univ. Hospital, Jerusalem, 
Israel 

Letona R., Rafael, 4a C. P. 88A, Guatemala, Guatemala 

Orellana, Anna M., Inter-Amer. Inst. of Agri. Sciences, P. O. 
Box 24, Turrialba, Costa Rica, C. A. 

Porta, Charles, J No. 104 bajos. Vedado, Habana, Cuba 

Prado, Jorge, 5 Calle Oriente de Jocotenango No. 2, Guatemala, 
C. A. 

Ramirez, Jaime, Hospital Vicento D’Antoni, La Ceiba, Honduras, 
OC. A. 

Smits, Antonius J. M., Lago Oil & Transport Co., Ltd., Lago P. 
O. Box 684, Aruba, Ned. Antillen 
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4 OFFICERS AND COMMITTEES 1953-54 


OFFICERS 


President Allen V. R. Beck, Indiana University 
Medical Center, Indianapolis, Ind. 


Vice-President Adela Schneider, Southern Pacific 
Hospital, Houston, Texas 


Secretary Gloria Niemeyer, 2215 Constitution 
Ave., N.W., Washington, D. C. 


Treasurer Mrs. Anna D. Thiel, Jackson Memorial 
Hospital, Miami, Fla. 


EXECUTIVE COMMITTEE 


Allen V. R. Beck, Indiana University Medical 
Center, Indianapolis, Ind.; Adela Schneider, 
Southern Pacific Hospital, Houston, Texas; Gloria 
Niemeyer, 2215 Constitution Ave., N. W., Wash- 
ington, D. C.; Mrs. Anna Thiel, Jackson Memorial 
Hospital, Miami, Fla.; Robert Bogash, Lenox 
Hill Hospital, 111 East 76th Street, New York 21, 
N. Y.; Walter Frazier, Springfield City Hospital, 
Springfield, Ohio; J. Solon Mordell, U. S. Public 
Health Service, Washington, D. C.; Grover C. 
Bowles, Strong Memorial Hospital, Rochester, 


STANDING COMMITTEES 


Committee on Membership and Organization 


Adela Schneider, Chairman, Southern Pacific 
Hospital, Houston, Texas; Joseph E. Ball, St. 
Francis Hospital, Los Angeles, Calif.; William 
Benka, Milwaukee County General Hospital, Mil- 
waukee, Wis.; Miss Johnnie Crotwell, Georgia 
Baptist Hospital, Atlanta, Ga.; Kenneth R. Gill- 
more, Indiana University Medical Center, 
Indianapolis, Ind.; Sister M. Rebecca Schmidt, 
St. Benedict’s Hospital, Ogden, Utah; Sister Mary 
Berenice, St. Mary’s Hospital, St. Louis, Mo.; 
Mrs. Anna D. Thiel, Jackson Memorial Hospital, 
Miami, Fla. 


Committee on Minimum Standards 


Walter Frazier, Chairman, Springfield City Hos- 
pital, Springfield, Ohio; Alice Appel, St. John’s 
Hospital, Santa Monica, Calif.; Grover Bowles, 
Strong Memorial Hospital, Rochester, N. Y.; W. 
Arthur Purdum, The Johns Hopkins Hospital, 
Baltimore, Md.; John Zugich, University Hospital, 
Ann Arbor, Mich. 


Committee on Program and Public Relations 


Robert C. Bogash, Chairman, Lenox Hill Hos- 
pital, 111 Fast 76th Street, New York 21, N. Y.; 


Paul Bjerke, Luther Hospital, Eau Claire, Wis.; 
William McElroy, Peoples Hospital, Akron, Ohio; 
Mrs. Lillian Price, Emory University Hospital, 
Emory University, Ga.; Ruth Pully, Charlotte 
Hungerford Hospital, Torrington, Conn.; Mrs. 
Evelyn Timmons, Memorial Hospital, Phoenix, 
Ariz.; William Wissman, Methodist Hospital, Ft. 
Wayne, Ind.; Kenneth Wood, Indiana Univer- 
sity Medical Center, Indianapolis, Ind. 


Committee on Pharmacists in Government Service 


J. Solon Mordell, Chairman, Public Health 
Service, Washington, D. C.; Julius Meininger, 
V. A. Hospital, Indianapolis, Ind.; Milton Sko- 
laut, Clinical Center, National Institutes of Health, 
Bethesda, Md. 


SPECIAL COMMITTEES 


Committee on Special Projects 


Paul Parker, Chairman, University of Chicago 
Clinics, Chicago, IIl.; Clifton Latiolais, University 
of Chicago Clinics, Chicago, IIl.; Clifton F. Lord, 
Creighton University, Omaha, Neb.; Ludwig 
Pesa, St. Mary’s Hospital, Passaic, N. J.; Mrs. 
Frances Rodgers, Clarkson Hospital, Omaha, 
Neb.; Mrs. Margaret Trevis, St. Luke’s Hospital, 
Cleveland, Ohio. 
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Committee on International Hospital Pharmacy 
Activities 

Don Francke, Chairman, University Hospital, 
Ann Arbor, Mich.; Grover Bowles, Strong Mem- 
orial Hospital, Rochester, N. Y.; Claude Busick, 
St. Joseph Infirmary, Stockton, Calif.; Jacqueline 
Claus, University of Houston, School of Pharmacy, 
Houston, Texas; E. Burns Geiger, Veterans Ad- 
ministration, Washington, D. C.; I. Thomas 
Reamer, Duke University Hospital, Durham, N.C. 


Committee to Study the Role of the Pharmacist 
in the Small Hospitals 


Thomas Foster, Chairman, U. S. Public Health 
Service, Washington, D. C.; Jennie Banning, Sag- 
inaw General Hospital, Saginaw, Mich.; J. R. 
Cathcart, The Delaware Hospital, Wilmington, 
Del.; J. Harold Jones, Indiana State Board of 
Health, Indianapolis, Ind. 


Committee on Historical Records 


Alex Berman, Chairman, 311 A Street, N. E., 
Washington, D. C.; Don Francke, University 
Hospital, Ann Arbor, Mich.; Gloria Niemeyer, 
2215 Constitution Ave., N. W., Washington, D. 
C.; Mrs. Evlyn G. Scott, St. Luke’s Hospital, 
Cleveland, Ohio. 


Committee on Publications 


Mrs. Jane Rogan, Chairman, Evangelical Dea- 
conness Hospital, Detroit, Mich.; Don Francke, 
University Hospital,. Ann Arbor, Mich.; Leo 
Godley, Bronson Methodist Hospital, Kalamazoo, 
Mich.; Paul Parker, University of Chicago Clin- 
ics, Chicago, IIl. 


Planning and Advisory Committee (Past Presidents) 


Grover C. Bowles, Chairman, Strong Memorial 
Hospital, Rochester, N. Y.; Walter Frazier, Spring- 
field City Hospital, Springfield, Ohio; I. Thomas 
Reamer, Duke University Hospital, Durham, N. 
C.; Herbert L. Flack, Jefferson Medical College 
Hospital, Philadelphia, Pa.; W. Arthur Purdum, 
Johns Hopkins Hospital, Baltimore, Md.; John 
J. Zugich, University Hospital, Ann Arbor, Mich.; 
Hans S. Hansen, Grant Hospital, Chicago, III; 
Don Francke, University Hospital, Ann Arbor, 
Mich.; H. A. K. Whitney, Broward General Hos- 
pital, Ft. Lauderdale, Fla. 
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ASHP Representatives on Policy Committee, 
Division of Hospital Pharmacy 


Allen V. R. Beck (ASHP President) ; Don Francke 
(Editor of THe BuLietin); W. Arthur Purdum 
(appointed by President); Grover C. Bowles 
(appointed by President). 


DIVISION OF HOSPITAL PHARMACY 


Don Francke, Director, University Hospital, Ann 
Arbor, Mich. 

Gloria Niemeyer, Assistant Director, American 
Pharmaceutical Association, Washington, D. C. 


Members of the Policy Committee 


Robert P. Fischelis, Chairman, American Phar- 
maceutical Association, Washington, D. C., and 
Glenn L. Jenkins, Purdue University School of 
Pharmacy, Lafayette, Ind., representing the Ameri- 
can Pharmaceutical Association; Robert R. Cad- 
mus, University Hospital, Chapel Hill, N. C., 
representing the American Hospital Association; 
Sister M. Stephanina, St. Francis Hospital, Evans- 
ton, Ill., representing the Catholic Hospital 
Association; and Allen V. R. Beck, Indiana Uni- 
versity Medical Center, Indianapolis, Ind., Don 
Francke, University Hospital, Ann Arbor, Mich., 
W. Arthur Purdum, Johns Hopkins Hospital, 
Baltimore, Md., and Grover C. Bowles, Strong 
Memorial Hospital, Rochester, N. Y., representing 
the American Society oF HospitraL PHarMa- 
CISTS. 


THE BULLETIN 


Don E. Francke, Editor, University Hospital, Ann 
Arbor, Mich. 


Gloria Niemeyer, Associate Editor, 2215 Consti- 
tution Ave., N.W., Washington, D. C. 


Contributing Editors 


Bernard E. Conley, 535 N. Dearborn St., Chicago, 
Ill.; Leo F. Godley, Bronson Methodist Hospital, 
Kalamazoo, Mich.; Sister Mary Etheldreda, St. 
Mary’s Hospital, Brooklyn, N. Y.; Eddie Wolfe, 
Mt. Alto Veterans Administration Hospital, 
Washington, D. C. 


Richard A. Huff, Art Editor, 592 Hunt Place, 
Ypsilanti, Mich. 
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An evaluation of 


S$. BLICKMAN INC. PHOTO 


PAPER USED FOR WRAPPING 


articles to be sterilized 


by Cart E. Beck, Donatp E. SuHay and W. Artuur PurpuUM 


‘i study was undertaken to evaluate papers 
for use as an economical substitute for cloth 
wrapping material for articles to be sterilized by 
the autoclave process. Because articles in the 
hospital are also sterilized by prolonged periods 
of exposure to dry heat, these same papers were 
evaluated for their ability to withstand these con- 
ditions. 


Cart E. Beck is assistant professor of pharmacy, Uni- 
versity of Kentucky; Donatp E. Suay is professor of 
bacteriology and immunology, University of Maryland, 
Schools of Dentistry and Pharmacy; and W. ArTHUR 
Purpvum is chief pharmacist, The Johns Hopkins Hospi- 
tal, Baltimore, and professor of hospital pharmacy, 
University of Maryland. 


Presented to the Faculty of the University of Maryland 
in partial fulfillment of the requirements for the degree 
of Master of Science in pharmacy. 


Presented at the Decennial Meeting of the American 
Society of Hospital Pharmacists, Philadelphia, Pa., Aug- 
ust 21 and 22, 1952. 


Weeden B. Underwood (1941) wrote that 
“heavy wrapping paper offers very little resistance 
to the passage of steam and if the paper is 
handled carefully so that it is not ruptured, it 
furnishes very good protection of sterilized 
articles.” Carl A. Walter (1948) has stated that 
paper wrapped packages of textile bandages, 
instruments, etc., do not clear of entrapped air 
during autoclaving sufficiently because the paper 
is impervious to steam penetration. Packages 
so wrapped are too difficult to sterilize by the usual 
autoclaving process to justify their use.” 

For many years cotton muslin sheeting has been 
used to wrap sterile towels, instruments, band- 
ages and trays of instruments used for parenteral 
fluid administration. Because of the increasing 
cost of both the cotton muslin sheeting and labor 
required to prepare the muslin wrappers, it is 
felt that a suitable disposable wrapping would 
be more desirable. The desirability manifests 
itself in the following ways: 


421 


THE BULLETIN American Society of Hospital Pharmacists SEPT-OCT 1953 


AC “ 7 
A 
> 
4 
re 


1. Time - the use of paper wrappers fastened 
with wire staples would eliminate many hand:oper- 
ations now necessary with muslin wrappers. fas- 
tened with straight steel pins. — 


2. Cost of materials - one large eastern hospital 
requires replacement of 250 muslin wrappers an- 
nually at a cost of $222.00 for cloth and a charge 
of $1.50 per dozen for the cutting and sewing of 
the wrappers. An average month’s laundry cost 
chargeable to the cleaning of muslin wrappers is 
approximately $400.00. The use of disposable 
paper wrappers would enable this hospital to save 
about $150.00 per month. 


3. Handling—the use of disposable paper 


wrappers. would eliminate the collection of soiled 


fabric wrappers, their delivery to the laundry, the - 


expense of laundering and the issuance of clean 
wrappers to the Central Sterile Supply Depart- 
ment. 


The use of disposable paper wrappers would 
eliminate the use of fabric wrappers for purposes 
other than those for which they are originally 
intended. Experience has shown that fabric 
wrappers are used for other purposes, such as 
cleaning cloths, etc. Their misuse results in a 
loss of the fabric sheeting and renders them un- 
suitable for wrapping sterile packages. 


It was in 1831, that William Henry invented 
a dry heat sterilizer to destroy the contamination 
in clothing and excreta of scarlatina patients. 
However, it was not until 1881, when Robert 
Koch and Gustav Wolffhugel evaluated the 
bactericidal power of dry heat, that the use of 
dry heat sterilization became widely used. 


An important contributor to our knowledge of 
sterilization was Curt-Schimmelbusch (1885) who 
first used the steam autoclave for sterilization of 
surgical dressings. Robert Koch, George Gaffky, 
and Frederich Loeffler in 1881 described the 
flowing-steam sterilizer and established firmly its 
bactericidal power. However, this. sterilizer was 
ineffective against spores and a French orthopedic 
surgeon, Paul Redard (1881) demonstrated that 
the temperature of steam could be raised by 
increasing its pressure and that this increased 
temperature was effective in destroying bacterial 
spores. These inventions were the forerunners of 
the modern steam autoclave and of the hot air 
oven.® 
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At present there are no known established 
standards or specifications for paper to be used in 
wrapping materials to be sterilized. In the com- 
mercial field, paper wrappers for sterile bandages, 
cotton balls, sterile gauze pads, etc. are selected 
on a purely empirical basis.4 Because of the 
widely differing opinions of Walter and Under- 
wood! ? and the lack of standard specifications for 
such paper wrappers, this study was undertaken. 


Experimental Work 


It was thought that by the examination of 
numerous papers, a suitable and economical one 
might be found. Fifty letters were sent to paper 
manufacturers and distributors requesting that 
samples of papers be submitted. 

Fifty-five samples were received, each was 
assigned a number which served to identify that 
paper throughout the subsequent tests. 

A preliminary screening test was devised to 
eliminate those papers which could not withstand 
the heat and moisture of the autoclave. Each 
sample was wrapped around two empty test tubes 
by means of a double. fold along the side, and 
the ends of the package were folded once and 
stapled. The sample number was placed on the 
outside of each package and they were auto- 
claved for 15 minutes at 15 Ibs. pressure 
(121.5° C). Upon vemoval from the autoclave, 
the packages were allowed to dry for an hour 
and then were examined for brittleness, ease of 
tearing, and for other characteristics which might 
make the paper unsuited for wrapping surgical 
supplies and equipment. By this subjective ex- 
amination, seventeen samples were rejected. The 
rejected group consisted of mimeograph, bond. 
waterproof kraft, rope-fiber electrical insulation, 
bleached wood fiber, and a very light-weight 
parchment paper. (Table I) 

Tests were designed to determine the follow- 
ing properties of the remaining thirty-eight 
samples: (1) permeability to steam when auto- 
claved, (2) air permeability of the paper, (3) 
ability to withstand high temperatures in the 
hot air oven, (4) bursting strength of the paper, 
and (5) the resistance to decomposition of the 
papers by cellulose-utilizing organisms. 


Test for Sterility—This test was devised to 
determine the extent of sterilization by the use of 
the autoclave, and to determine if the contents 
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A TABLE I. Types or Paper AND ResuLTs OF MULLEN STRENGTH TEST 
CHARACTERISTICS OF PAPER MULLEN BURSTING STRENGTH TEST (IN POINTS) 
° 
PAPER Type Cost 5 — x 8 a5 
= A ORL m< << <0 
2 Bleached Crepe 7.00 35 145 15 14 1 2 
10 Tissue 7.00 12 155 9 11 8 8 
11 Parchment 8.40 22 20 18 8 
13 Rope fibre electrical 
insulation 9.45 20 155 26 30 27 5 
16 Rope fiber electrical 
insulation 11.52 20 170 29 30 27 9 
17 Rope fiber electrical 
insulation 15.07 30 170 39 38 38 13 i, 
18 Long fiber wet-strength 22.53 12.5 155 12 14 12 5 5 
19* Long fiber wet-strength 15.00 10 180 0 8 6 2 * 
22 Bleached wood fiber 2.43 50 180 13 10 2 5 = 
26 Bond, white 33 145 15 10 5 4 
27. Bond, white (-/-) 41 150 16 9 9 6 3 
28 “Forest Fleece” 1.32 lb. —(**) 145 29 36 24 6 % 
29 “Forest Fleece” .89 Ib. —(**) 155 13 14 12 5 s 
30 “Forest Fleece” .78 Ib. > —(**) 155 12 14 10 6 £: 
32 Kraft —(**) 200-/- 43 49 36 23 
? 34 White sized wrapping paper (—/-—) —(**) —(*) 10 10 4 2 A 
35 Brown kraft (-/-) —(**)  200—/- 25 23 19 13 a 
36 Brown kraft toweling (~f-) 30 175 14 10 5 5 ; 
38 Vegetable parchment 7.32ream 27 145 23 28 22 12 : 
39 Waterleaf natural parchment 5.49ream 36 180 30 32 21 10 ee 
40 Bleached-pulp kraft 6.30ream 28 175 6 5 6 6 ; 
41 Glassine 5.80ream 20 130 9 10 7 5 ? 
42 Glassine 6.40ream 25 130 17 16 16 7 =: 
43 discontinued by manufacturer — - - 
44 Parchment 12.90ream 31 145 20 24 22 10 pa j 
45 alpha-cellulose wet-strength 19.78ream 43 150 34 21 22 9 
46 alpha-cellulose wet-strength 32.13ream 51 185 29 19 15 11 
47 Natural wet-strength kraft 7.00ream 50 200-/- 58 57 34 25 
48 Natural kraft 4.40ream 40 200-/- 32 37 26 23 
49 Natural kraft 3.60ream 30 180 28 32 19 14 
50 White kraft (-/-) 30 170 25 27 11 6 
51 Well-sized, all bleached 
sulfite 4.20ream 42 155 23 20 13 6 
52 High wet-strength semi- 
bleached kraft 6.60ream 50 200-/- 52 46 4 6 
53 Newspaper (-/-) —(**) — 7 5 6 5 
54 Cellophane (-f-) —(**) — 40 —(-/—/-) 32 35 
55 Crepe 106.00ream —(**) — 15 16 14 7 
* Insufficient sample did not permit testing 
** Information not supplied by manufacturer 
Wet strength 
3 _/—/- Condition of Cellophane after autoclaving did not permit testing 
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normal storage conditions. 

The organisms used were Micrococcus aureus 
(Gram+), Escherichia coli (Gram—) and the 
spore-forming organism Bacillus subtilis (Gram + ). 
These organisms were grown on Thioglycollate 
Medium without Indicator (Baltimore Biological 
Laboratories) . 

Nine test packages were prepared from each 
paper sample. These were divided into three 
groups of three, each of which was later innocu- 
lated with one of the three test organisms. 
Packages were prepared containing a cotton swab 
which had previously been dipped into the 
innoculated culture medium and a piece of glass 
tubing approximately three inches in length. This 
tubing is similar to that used for intravenous 
fluid administration. These packages were closed 
by a double fold along the side and a single fold 
at the end and then stapled. 

The packages were autoclaved for 15 minutes 
at 15 Ib. pressure (121.5° C). They were stored 
on a shelf in the bacteriology laboratory at room 
temperature. Of the three packages innoculated 
with one organism, the first was opened and cul- 
tured after one day, the second after one week, 
and the third one month after autoclaving. They 
were opened and the contents placed in a tube 
of sterile Thioglycollate Medium and incubated 
at room temperature. The tubes were examined 
microscopically for growth on the second, fifth 
and seventh days of incubation. Growth was 
indicated by cloudiness in the tube. If these tubes 
showed growth of bacteria, streak plates were 
made on Nutrient Agar and on Blood Agar. The 
plates were incubated at room temperature and 
examined for growth. Certain morphological and 
staining characteristics of these organisms were 
determined. (See Table IT) 


TABLE II. Resutts or STERILITY 


remained sterile for varying periods of time under 


SToRAGE AT Room TEMPERATURE 


(22° G +5°) 


Mullen Bursting Strength Test. ‘This test jg 
widely used as a measure of strength for almost 
all grades of paper. The main reason for its 
popularity lies in the fact that it is one of the 
oldest of the physical strength tests. While the 
test is entirely empirical, it serves adequately 
to define the utility of a specific paper when re. 
sistance to bursting is a use requirement. 

The test is performed by clamping the test ma- 
terial between the two component parts of an 
annular clamp in the center of which is a circular 
clamp 1.2 inches in diameter. Under the bottom 
of the clamp is a rubber diaphragm attached to 
a cylinder containing glycerin. When the oper. 
ating wheel is turned, the glycerin is forced up- 
ward, forcing the diaphragm to expand and press 
uniformly against the test material until it 
ruptures. The exact unit pressure against the 
specimen is recorded at the instant of rupture 
on an attached gauge and this value is termed 
the “bursting strength”. Four tests were made 
on each sample of paper, two to each side of the 
paper. An average of four readings was calcv- 
lated for each sample. (Table I.) 

Four sets of samples of each paper were tested. 
These were (1) samples as received from the 
manufacturer or distributor, (2) samples auto- 
claved for 15 minutes, (3) samples placed in a 
hot air oven until they began to char, and (4) 
samples heated in the hot air oven for 2 hour 
at 170° C. Results are recorded in Table I. 

It was found that the kraft and parchment 
papers were best able, when measured by the 
Mullen Bursting Strength testing machine, to 
withstand prolonged heating at high temper- 
atures. But an examination of the papers shortly 
after removal from the oven revealed that many 
of the krafts were brittle and -broke readily when 
folded only once, a quality which would make 


Tests AFTER VARYING PERIODS OF 


SAMPLE NUMBERS AND Days oF INCUBATION 


B. subtilis 


M. aureus 


2 Days 7 Days Days 
ORGANISMS 30 49 | 11 19 30 36 49 12 43 
E. coli — | — + + + 
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such papers unsuited for hot air sterilization pro- 
cesses. The parchment papers held up better 
under the prolonged heating and are apparently 
better suited for wrapping articles to be so steri- 
lized by hot air. 


Non-moisture proof cellophane was also tested 
and showed a high bursting strength rating after 
prolonged heating. It was quite brittle when 
removed from the oven. The sample tested 
in an autoclave however, became distorted and 
could not be tested for its bursting strength. 


Several of the samples gave low Mullen ratings 
but examination revealed that they were flexible 
and strong enough to permit handling in a 
normal manner. The samples were numbers 
19, 32, 35, 36, 40, 47 and 55. 


Air permeability Test—The apparatus is shown 
in Fig. 1. 


The great majority of the paper samples re- 
quired from 0.5 to 4.0 seconds for the passage 
of 100 ce. of air. 


The paper sample is placed between the two 
clamping discs. After the stopcock is opened, 
the burette is filled with a mixture of equal parts 
glycerin and water by raising the aspirator bottle 
above the height of the clamping discs. The 
stopcock is closed and the aspirator bottle is 
placed in a low position approximately twenty- 
four inches below the 100 cc. mark of the burette. 
The stopcock is opened and the number of 
seconds is recorded that were required for 100 cc. 
of air to be drawn through the paper by the liquid 
flowing out of the burette. The paper samples 
were autoclaved for 15 minutes before being 
submitted to this test. Before the set of samples 
was tested, the time was recorded that was re- 
quired for the 100 cc. of the glycerin-water 
mixture to fall through the burette with no paper 
between the clamping discs. This time was 


KEY 


a. Clamping bolts 
b. Clamping discs 
c. Rubber facing 
d. Stopcock 
e. ‘O” mark of burette 
f. Burette 
g. 100 cc. mark of burette 

Support 

Rubber tubing 
i. 300 cc. aspirator bottle lower position 
k. 300 cc. aspirator bottle upper position 
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termed the “free-fall time.” (21 seconds/100 cc.) 
Three readings from three different areas of each 
paper sample were made and these averaged. See 
Table ITI. 

It was planned to attempt to correlate the 
results of the sterility tests with the air perme- 
ability test for the corresponding sample. How- 
ever, the low incidence of contamination during 
the sterility tests and the uniformity of the air 
permeability readings obviated the need for this 
comparison. 

It is possible for two papers to present the 
same average air permeability reading in this 
test despite a difference in pore size and/or 
number. 

Five of the paper samples tested were totally 
impervious to the passage of air yet the contents 
were sterile after autoclave treatment and for at 
least one month following. One of these samples 
was cellophane, two were glassine and two were 
parchment papers. 


Hot Air Oven Tests. The samples were sub- 
jected to a temperature of 170° C. in a hot air 
oven for two hours. Most of the papers so treated 
were quite brittle and tore easily when handled. 
It must be remembered that heating paper for 
this period of time will remove virtually all the 
moisture content of the paper. See Table I. 


Resistance to decomposition by Cellulose- 
utilizing microorganisms. This final test was per- 
formed to obtain further information on deteri- 
oration of the paper samples and their resistance 
to decomposition by cellulose-utilizing micro- 
organisms. 

Strips of paper sample were cut 1x10 cm. and 
placed in a tube containing 5 cc. of a mineral 
cellulose-free medium. The tubes so prepared 
were sterilized in an autoclave for 15 minutes at 
15 lbs. pressure. One-tenth cubic centimeter of 
a saline suspension of a 24-hour culture of the 
test organisms Corynebacterium fimi, Sporocyto- 
phaga myxococcoides or Aspergillus niger were 
added to each tube in one of three sets of paper 
samples. The innoculated tubes were incubated 
at 32° C. and were examined every second day 
for 10 days following innoculation. 


The cellulose in the paper sample was used 
as the source of carbon in the medium.* 


*Ammonium Sulfate 0.100 Gm. 
Dibasic Potassium Phosphate 0.100 Gm. 
Magnesium Sulfate 0.020 Gm. 
Calcium Chloride 0.010 Gm. 
Ferric Chloride 0.002 Gm. 
Tap Water 100. cc. 
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TABLE III 


ReEsutts or Air PERMEABILITY TESTS 


READINGS ARE RECORDED IN SEconpDs/100 cc. 
OF AIR PASSAGE 


READING WITH 
ParpER SAMPLE 


21 
400 
27.0 
22.5 
21.0 
21.0 
21.5 
21.5 
21.5 
23.5 
24.0 
24.5 
22.0 
22.0 
23.0 
22.0 
22.0 
215 
impervious 
23.5 
22.0 
impervious 
impervious 
impervious 
22.5 
22.5 
23.0 
23.5 
27.0 
25.3 
25.0 
25.0 
22.5 
impervious 


21.0 


*This reading is determined by subtracting the normd, 
which is 21 seconds from the experimental reading. 
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Utilization of the cellulose by the organisms 
would produce fragmentation and subsequent dis- 
integration of the paper in the tube. Such action 
on a paper-wrapped package would result in con- 
tamination of the sterile contents of the package. 


All of the tubes containing paper samples 
innoculated with the test organisms showed little 
or no decomposition after 10 days’ incubation. 
Further incubation may have shown some de- 
composition in some of the samples. Controls of 
the three test organisms were grown on Whatman 
No. 50 filter paper, indicating that growth by 
these organisms was possible in the medium used. 
A possible explanation of the lack of growth on 
the paper samples under test could be the 
presenc in the samples of materials such as 
bleaches (hypochlorites, permanganates), sizing 
agents (alum, resin), fillers and loading agents 
(kaolin, barium sulfate, gypsum or silica) and 
pigments (chromates, synthetic dyestuffs or lake 
pigments) added during the manufacturing pro- 
cess. Such materials may serve as bacteriostatic 
or bactericidal agents. 


In the examination of the various samples of 
papers it was found that few of the original 
samples were suited for wrapping articles to be 
sterilized. ‘The papers which offer the greatest 
strength and best handling qualities after auto- 
claving or hot air sterilization are the following: 
Samples 19, 32, 35, 36, 40, 47, and 55. To this 
should be added the following papers for steri- 
lization by autoclaving only: 11, 13, 16, 17, 28, 
34, 39, 48, 49 and 52. 


Of the papers tested and found suitable for 
wrapping articles to be sterilized, there is no one 
characteristic common to all samples. Eight of 
the seventeen papers are kraft papers of varying 
basis weights (weight per ream). Three of the 
remaining nine are made from rope fiber, two 
are parchment papers, two long fiber papers, one 
is a crepe and the other is a butcher’s wrapping 
paper. 

These seventeen papers vary in price per ream 
(500 sheets, 24 in. x 36 in.) from $3.60 for Sample 
49 to $106.00 per ream for Sample 55. This 
latter is a creped paper designed for use as a 
wrapper for articles to be sterilized and may be 
used several times. With the exception of this 
sample, the highest price ream of the papers. is 
$22.53 (Sample 18), and the next lower price is 
$15.00 per ream (Samples 17 and 19). (Table I) 


The foregoing results and cost considerations 
therefore indicate that a good grade of kraft 
Paper, bleached or unbleached would be best 
‘ited for wrapping articles to be sterilized. 
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Conclusions 


1. Fifty-five samples of paper have been ex- 
amined to determine their value as a wrapping 
material for articles to be sterilized by means of 
steam under pressure or by hot air. 


2. Seventeen of the original fifty-five samples 
were discarded because of their inability to with- 
stand autoclaving. 


3. Sterility tests on the remaining thirty-eight 
samples, using three test organisms, indicated 
that all of them could maintain the contents of 
the package in a sterile condition for one month. 


4. Mullen Bursting Strength Tests on the thirty- 
eight papers gave values ranging from one to 
fifty-eight points. 


5. Air permeability tests were conducted to 
determine the porosity of the samples. Resistance 
to air permeation varied from zero to infinity. 


6. Charring temperatures of the papers were 
determined and these temperatures ranged from 


135° C. to above 200° C. 


7. All thirty-eight samples of paper tested 
showed a definite resistance to cellulose-decom- 
posing microorganisms. 


8. The price range of the papers found accept- 
able for the intended usage varied from $3.60 per 
ream to $106.00 per ream. 


9. Samples No. 11, 13, 16, 17, 19, 28, 32, 34, 
36, 39, 40, 47, 48, 49, 52 and 55 were the most 
acceptable in view of the results of all tests per- 
formed. 


10. Of the group of most acceptable papers, the 
kraft-type papers were the most suitable and most 
economical. 


11. Further testing should be carried out on the 
thirty-eight samples of paper over a longer period 
of time to determine their resistance to additional 
cellulose fermenting bacteria. 
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Valuable guide 
offered by 


UNIVERSAL 
PRESCRIPTION 
CALCULATOR 


DETERMINING 
COST-SELLING 
PRICE 


RELATIONSHIPS 


A PRESCRIPTION Costing and 
Pricing Calculator has been developed 
which provides the pharmacist with the actual 
cost-to-him or break-even point on each _pre- 
scription before he adds the desired professional 
fee, or mark-up. It is not an attempt to standard- 
ize prescription prices at a certain level, but is 
merely a method or procedure which can be used 
by the pharmacist to determine his actual costs. 
It should be emphasized that the figures which 
appear on the calculator as the prescription break- 
even cost figures are not meant to be the final 
price to the customer, but serve only as a guide 
in determining the final price. The calculator 
takes the cost of ingredients, container, overhead 
cost, and, according to the time used for com- 
pounding and dispensing, provides the prescrip- 
tion break-even cost figure to which the individual 
pharmacist adds the professional fee desired to 
meet local and individual conditions. 
The calculator operates in four steps: 
1. Figure total cost of ingredients and con- 
tainer 
2. Determine compounding-dispensing — time 
required for the prescription. 


COMPOUNDING AND DISPENSING TIME REQUIRED FOR § 


BR “COST-TO.YOU” FIGURE (Breok-even-cos 


The Universal Prescription 
Costing and Pricing Calculator 


for all types of prescriptions... 
Developed by 
Prof. B. Jefines, Brooklyn College of Pharmacy, and HM. Soba, C.PA 
Figure total cost of ingredients and container 


Determine compounding-dispensing time required for & 


PULL SLIDE so that cost figure found in STEP 1 shows in Column (1), 


instructions for use 


Reod “COST-TO-YOU" FIGURE (Breck-even) under oppropriote 
“compounding-dispensing-time-required” colum Columns 2 to 12 


increase your sales with this 


Suggestive selling builds sales. When you fill 
a prescription, this handy chart tells you what items 
to suggest for each type prescription that you fill 


3. Pull slide (see illustration) so that cost 
figure found in Step 1 shows in the left 
hand column. 

Read break-even cost figure shown under 
the appropriate compounding-dispensing 
time column. 

To this break-even cost figure is added the 
desired professional fee or mark-up to arrive 
at the final price to the customer. 

The break-even figure arrived at by the calcv- 
lator is the point at which the pharmacist neither 
makes nor loses money on the prescription, and 
is based on an average overhead charge of 20¢ 
per prescription and an average compounding: 
dispensing charge of 7¢ per minute. These figures 
were derived from national surveys, and may be 
easily adjusted to meet the requirements of the 
individual hospital, store, or community. 

The price to the consumer, in a simple formula, 
is equal to the ingredient and container cost plus 
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wethead charge plus compounding-dispensing 
charge plus individual professional fee. For phar- 
macists desiring to follow this formula the Uni- 
versal Prescription Costing and Pricing Calculator 
quickly and easily gives the figure to which the 
professional fee or mark-up is added. 

It has been suggested by many users of the 
calculator that the cost of the ingredients should 
be based on the wholesale cost of the quantity 
closest to the amount prescribed. This is an impor- 
tant point, especially to hospital pharmacists who 
ae often purchasers of large quantities and who 
thould not be too ready to give away quantity 
buying advantages. 

To the pharmacist who is satisfied with his 
present prescription pricing schedule the calcu- 
lator, since it is a short-hand method of applying 
ound and accepted cost accounting procedures, 
can be used to check the profitability of the 
pharmacist’s schedule. It is also useful to those 
pharmacists concerned with pricing prescriptions 
for welfare patients. 

The pricing and costing method incorporated 
in the calculator was developed by Professor S. B. 
|effries, chairman of the business administration 
department of the Brooklyn College of Pharmacy. 
In cooperation with Professor Louis E. Kazin, 
formerly director of the Pharmaceutical Extension 
Service of the Rutgers College of Pharmacy, and 
the New Jersey State Pharmaceutical Association, 
the Jeffries’ Method of pricing and determining 
cost was incorporated in a three-step survey con- 
ducted in New Jersey: 

1. A study of the prescription pricing methods 
before the use of the calculator. 

2. A thirty-day period with the calculator. 

3. A study of the results after the use of the 
calculator. 

The first available returns from the results 
obtained by the use of the Universal Prescription 
Costing and Pricing Calculator indicated that a 
majority of the pharmacists using it find it helpful 
in quoting fair and equitable prices to the cus- 
tomer, 

Some of the highlights revealed by this survey 
included the four pricing methods used most fre- 
quently by New Jersey pharmacists: a random 
method; the individual’s own system; the Jeffries’ 
Method; and other miscellaneous established 
methods and schedules. Actually, among the 600 
piarmacists participating in the survey, more 
than 15 pricing methods were in use, and a. size- 
able percentage did not specify any particular 
Pocedure. While there was some confusion in the 
minds of some of the pharmacists as to what the 
“tm break-even meant, 63.6% of the others 
‘ould not say that their method disclosed the 
break-even point on each prescription. Approxi- 


mately 20 percent admitted that they did not in- 
clude the cost of the container. And one of every six 
pharmacists could not specify the average price 
charged for a prescription. Those answering this 
question indicated that the average price per pre- 
scription is $1.83. 

The survey revealed that most pharmacists when 
pricing a prescription mark up the cost of ingredi- 
ents either on an established or graduated sliding 
scale basis or on a flat percentage basis. However, 
one of every five pharmacists marks up the cost 
of ingredients as he sees fit under the circum- 
stances. Also of interest is the fact that over 
three-fourths of the pharmacists participating in 
the New Jersey survey vary their professional fee 
or mark-up with the type of prescription, and 
that most adjust the prescription price based on 
the customer’s ability to pay or the expensiveness 
of the prescription. 

The calculator itself is of substantial value to 
the hospital pharmacist in increasing the efficiency 
of one of the hospital’s most important depart- 
ments. It also serves as a practical teaching aid. 

This six by nine inch calculator is available upon 
request from Becton, Dickinson and Company, 
Rutherford, N. J., one of the sponsors of the 
survey conducted in New Jersey. 


Mrs. Anna Richards, Chief Pharmacist, 

and Dr. Harry Halpern, of Mountainside 

Hospital, Montclair, N.J., discuss importance 
of the Calculator to hospital pharmacists. 
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HOSPITAL 
WATER 
STILLS 


by T. JosepH Hocan 


ECHANICAL apparatus as simple in construc- 
Mx as a water still does not actually rate 
as a special subject for a meeting of this kind. 
However, the end product of a still does require 
that we give it close attention. The efficacy of 
distilled water was noted by the early philosophers 
as well as by men of science and much has been 
written about the properties of condensed water 
vapor. Your concern in using distilled water is 
that it be pyrogen and chemical free. The process 
of distillation is a method of freeing the volatile 
from the non-volatile impurities, to make it pyro- 
gen-free. 

Water, in such great abundance on this planet, 
is available in many degrees of purity and chemical 
composition. The layman usually believes that 
water which is potable should therefore meet the 
requirements of any special use. As an engineer, I 
am well aware that water which is acceptable for 
human consumption is far from acceptable for 
use in a steam generator. And you, as pharmacists, 
are cognizant of the problems encountered in 
obtaining acceptable water for use in the 
pharmacy. 

The calciums, chlorides, magnesiums and sul- 
phates which are objectionable in process work 
can be eliminated by treatment to precipitate these 
unwanted chemicals. The hydrogen-cation ex- 
changer to remove salts and the anion exchanger 
to remove acids are in wide use. The familiar 


Presented at the Eighth Institute on Hospital Phar- 
macy, Toronto, Canada, June 23-27, 1952. 

T. Joszru Hoean is chief, Construction and Mainten- 
ance Branch, Bureau of Medical Services, U.S. Public 
Health Service. 
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processes. It dag 
carbonate, sulph 
pears in the effl 
gen-cation exchanger does remove the bicarbon- 
ates but effects no reduction in the sulphates or 
chloride contents which appear as corresponding 
acids in the effluent, or after neutralization, as 
sulphates and chlorides corresponding in amounts 
to those in the raw water. 

The terms “demineralization” ‘“deionization,” 
and “demineralizing process” are used to distin- 
guish the process effected by ionization exchange 
from that effected by distillation. 

The advantages of using a demineralized water 
as the influent to a still has advantages where 
water is used in considerable quantity to make 
such a process economically practical. If we use 
water in the still that does not contain the scale- 
forming calcium and magnesium we have simpll- 
fied the cleaning of the stil] and increased the 
efficiency curve of production to extend over 4 
longer period of time. It has been stated that the 
use of soft water in the still creates a greater 
amount of foreign gases than the use of the raw 
water. This is not true but the soft water does 
have a tendency to cause priming in the evapora- 
tor, which may cause the precipitated minerals 
chemicals, and non-volatile products to be agita 
ted into the flow of steam, resulting in a distillate 
which is not pyrogen-free. 


Essentials Of Design 


There are many widely accepted designs ol 
water stills each with a particular claim to elin- 
inating some of the difficulties of operation and 
all producing acceptable pyrogen—free watet 
the apparatus is kept in “factory new” m« chanical 
condition. Let us look at the hospital single-pass 
still and enumerate ‘the essentials required to pro 
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duce pyrogen-free water. We need an evapora- 
tor or boiler, a condenser, a method of cooling, a 
medium of heating, a method of releasing the 
foreign gases, a mechanical design to permit ease 
of removing the precipitates, which suggests a 
refinement of a constant blow-down. Several 
manufacturers have stressed the importance of 
baffling requirements of a still to prevent carry- 
over from the evaporator. The principle used 
is that of having the steam change direction of 
flow between baffles causing any solids entrained 
to impinge on the baffles and also to retard the 
flow of entrained globules of water. As a cooling 
medium is required for the condenser the stills 
are generally installed to be fed from the domestic 
cold water supply. A portion of the cooling water 
is used to replenish the water which has been 


bi: fF evaporated into steam. This is not done by a float 
-ap- § mechanism but by an overflow method in which 
dro- an excess amount of water is permitted to flow 
bon- § to the evaporator and by manual valve adjustment 
s or @ is controlled to allow a small overflow from the 
ding § evaporator. It is important to keep the quantity 
, as @ of make-up water at a minimum. The more water 
unts § introduced into the evaporator the more solids 
are precipitated and the more gases released for 
on,” @ disposal. It is important that the make-up water 
stin- § bled from the condenser does not become so high 
ange in temperature that it flashes into steam when 
introduced into the evaporator. This water ex- 
ater @ tracts thermal units from the steam in the con- 
here @ denser, raising its temperature and starting the 
release of the dissolved gases. 
use Most still designs have taken into consideration 
ale- the necessity for large steam space, that is, pro- 
pli: @ viding a larger water area with generous allowance 
the J of steam space above the water to obviate the 
ra necessity for violent ebullition within the evapora- 
the @ tor. When the water boils violently there is apt 
ater to be more carry-over of non-volatile products 
raw @@ than if there is an casy steaming within the evap- 
does @ ator. Magnesium is an enemy of the distillate 
ora- @ process because of its flocculent nature and the 
rals, @ ‘ase with which it is carried from the evaporator 
yita- the condenser. Most water stills have been 
late @ designed to permit constant. bleeding of water 
from the evaporator, which acts as a visual “tell- 
tale” indicating the water level within the evapor- 
ator and acting as a surface blow-off. The water 
a lor distillation is boiled in a receptacle and heat 
im “btained either from steam circulated in copper 
pet coils within the vessel or from an external source 
if of gas or by the introduction of clectrodes within 
‘cal the Vessel. As water is heated above 130° F the 
pass Mpuritics begin to precipitate and as the water 
ia is brought to the boiling point the impurities, non- 
volatiles and solids are released. The water is 
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changed from a liquid at 212° to a gas at the same 
temperature but containing about six and one- 
half times as much latent heat in British thermal 
units. While we remember that it requires ap- 
proximately 180 British thermal units to raise a 
pound of water from 32° to 212° we are apt to 
forget that it requires an additional 970.4 British 
thermal units to change the water from a liquid to 
a gas at the same temperature. The steam as pro- 
duced in a still is saturated because it is created 
in the presence of the water from which it was 
made and this produces another hazard as the 
globules of entrained water can contain various 
chemicals which have been previously precipitated. 
The steam is carried from the evaporator or boiler, 
generally through baffling, to the condenser where 
it is cooled and condensed. The distilled water 
then flows by gravity to a reservoir or it can be 
piped directly to flasks or other vessels for dis- 
tribution. 


Storage Of Sterile Water 


It is often assumed that distilled water is also 
sterile water and at the moment it leaves the con- 
denser it is sterile. Sterile water, like a vacuum, is 
abhorrent to nature and unless precautions arc 
taken to keep the water sterile its sterility cannot 
be maintained. You will recall that the require- 
ment for the official U. S. Pharmacopeia “Water 
for Injection” is that the water must be used im- 
mediately after distillation, or, packaged and 
sterilized under or future par- 
enteral use. And again, where the 
stored only over night before use, it 1 
stored at a temperature below or above ‘ 
which 


occur. 
quired, 


[he safest course, if sterile water 
s to prepare flasks of distillate and 


ize them . a temperature of 250° F for 30 1 


in an autoclave. In the several varieties 
ginecred flasks Us) pur 
vacuum is produce the 


hermetical seal agai 
as the vacuum is m 
water is sterile distilled. 


Ejection Of Gases A 


The construction of any water sii 
vide an easy egress for the gases to 
centration and by concentration real 
the distillate. Note that we use th@® 
when we speak of steam because it 
invisible gas and obeys all the laws 
because we are dealing with a gas wqaa 
cern ourselves about the foreign gasqaamm 
been entrained with the steam. I hg 
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a theory that we needed to worry more about 
these entrained gases than about the non-volatile 
impurities. It was recently conclusively demon- 
strated to me that when the foreign gases are 
forcefully ejected from the condenser a water of 
higher purity is obtained. Conversely, the less we 
do about forcing the gases out of the condenser the 
higher the conductivity and the less acceptable 
distilled water produced. The various weights of 
gases must be taken into consideration in visual- 
izing the necessity for their removal. Chlorine gases 
being heavy have a tendency to be stratified at 
the lower level with the carbon dioxide in the 
middle strata and ammonia gases at the top. These 
gases being heavier than air, more attention must 
be given to their forceful removal from the still. 
Several manufacturers depend on a slight emis- 
sion of steam vapor to force the ejection of the 
unwanted gases and as the steam vapor condenses 
gives visual assurance that the foreign gases are 
not stratified in the condenser. 

Referring to the laboratory experiments you 
made in school, you will recall the technic you 
used to make small quantities of distilled water. 
You will remember that in distilling the water you 
withdrew ten percent, which you discarded. You 
then withdrew seventy-five percent into a clean 
flask, which was the available distilled water. You 
then discarded the last fifteen percent. The rea- 
sons for this are in conformity with the proced- 
ures we now use with our commercial type still. 
The first ten percent was discarded because it 
contained the foreign gases and the last fifteen 
percent because it contained the heavy metals, 
the solids, or the non-volatile products. This was 
the procedure outlined as the official process for 
making distilled water before the general availa- 
bility of modern distilling apparatus for water. 


Regulators 

It has been demonstrated that differences in 
temperature of the cooling water at the discharge 
also affects conductivity of the distillate. The in- 
fluent cooling water and the regulation of steam 
flow to the still have a positive relation to each 
other. The setting of both the water and the 
steam valves can only be arrived at by tentation. 
Stills should be provided with a water and a steam 
pressure regulator to insure uniform operation, 
and ability to duplicate end results. Stills require 
approximately eight gallons of raw water per 
gallon of distillate produced and nine pounds by 
weight, of steam. Electric stills use about two and 
one-half kilowatts per gallon of distillate for 
heating. Gas and electrically heated stills must 
have low water cut-outs for safety and to protect 
the equipment from costly repairs and shut-down. 
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All stills must be carefully and accurately leveled 
for best operation. 


Conductivity Meter 


All stills should be equipped with a recording 
conductivity meter. The recording chart not only 
gives a record of operation but provides a valuable 
tool in operation of the still to obtain highest 
efficiency. As purity of water is directly propor- 
tional to its ion content it follows that degree of 
impurity changes the conductivity of the dis. 
tillate. The conductivity meter should be installed 
at the point of delivery of the water from the 
still. It has been necessary until recently to inter. 
polate manually to correct for temperature of the 
distillate when taking a conductivity reading. The 
instrument companies have now provided equip- 
ment which automatically compensates for tem- 
perature of the water. 


Cleaning 


An important consideration in the purchase of 
a water still is that of ease of cleaning. The evap- 
orator should be easily accessible to insure frequent 
and periodic inspection and cleaning and, when 
possible, should be so easily demountable that the 
still operator and not the maintenance depart- 
ment can be assigned the responsibility for its 
cleanliness. Consideration should be given at the 
time of installation to having the still within easy 
reach and visibility. This aids in better external 
cleanliness and observation of correct functioning. 
It also permits a quick check on steam or water 
leaks. The condenser coil does not require frequent 
cleaning but should be periodically removed and 
inspected and in some difficult water areas this 
coil may need to be replaced in from one to two 
years to maintain efficiency. This is a duty fora 
competent mechanic and care should be exercised 
to prevent marring the surfaces of the coils of 
condenser. The pharmacist should take the lead 
in inauguarating a program through the adminis- 
trator and the building superintendent to develop 
a system of periodical check on this equipment. 

Stills are constructed of monel, aluminum and 
copper or brass. Copper and brass should be plated 
with pure English block tin if it is in contact with 
the distillate. Monel is perhaps the metal of 
choice. Pyrex glass bottles lend themselves better 
as receivers of distilled water than do the metals. 

I have long had an aversion to the storage of 
distilled water and over the years I have not had 
occasion to change my thinking. I believe that 
it is better technic to always use freshly distilled 
water for any purpose which requires the use of 
distilled water. In other words, that storage ™ 
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ceptacles hold not over a 24- to 48-hour supply, 
and water for parenteral use be but a few hours 
old before use. 

In the selection of a still it is well to remember 
when the quantity of water required for laboratory 
and pharmaceutical use has been determined that 
consideration be given to the demands for clean- 
ing purposes. The quantity required for cleaning 
has often been neglected, with a consequent in- 
stallation of a still too small for the demands. 
Good practice indicates that about fifty percent 
of distilled water used in a hospital is for cleaning 
purposes for such articles as bottles, closures, col- 
lars and other surgical, medical and laboratory 
equipment. 


New Methods 


Water can be made pyrogen-free by compres- 
sion. This method is successful and gives a water 
with less than 0.5 parts per million of solids. The 
cost of the end product per gallon is economical 
as compared to other methods on British thermal 
unit basis, or energy expended. The compressor 
method does not lend itself to the demands of a 
hospital because of the initial expense and size 
of equipment as manufactured today. 

Another method of providing distilled water 
for hospitals is that of condensing the steam as 
produced by the hospital boiler. Many of you 
may remember that the earlier model of autoclave 
had a boiler suspended beneath the instrument into 
which water was introduced from the domestic 
water supply and steam utilized from the hospital 
boiler steam line for heating this water. In brief, 
water was brought to the autoclave and boiled 
into steam by the use of steam produced at a 
distant point. The complications and complexity 
of the method, the excessive maintenance, the 
unreliability of having enough water for a com- 
plete cycle and a realization of the unnecessary 
intermediate steps used to produce steam for 
sterilization, removed that type of autoclave from 
the market. 

Today the manufacturers of hospital equipment 
have investigated the possibilities of condensing 
the steam from the boiler plant steam line into 
the required distillate. This method has merit as 
it simplifies the process and equipment, and will 
require only that the gases which might be en- 
tained in the boiler steam be ejected before they 
ae permitted to contaminate the distillate. Con- 
‘ant recording of the conductivity of the distillate 
hould be insurance against any untoward acci- 
dents creating water that is not pyrogen-free. 
Some clinical laboratories are already using im- 
Provised systems of this type. Condensers have 
en fabricated by laboratory technicians and live 
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steam taken from the building steam distribution 
system passed through the condenser and the 
resulting distillate is used for laboratory require- 
ments and procedures. 


Location 


I believe that the location of the still is import- 
ant, and as often as possible, we locate it over a 
sink. ‘The location of the still is not governed by 
the availability of a sink, but is placed where it is 
most advantageous for service. Consideration is 
then given to installation of a sink directly under 
the still, or adjacent to it. The sink with its drain- 
boards is a convenient adjunct in the preparation 
of distilled water and makes for good housekeep- 
ing. A multiple series of twelve-gallon bottles can 
be served from a single still by the use of blocked 
tin-lined tubing or Pyrex glass tubing. As the 
pharmacy is the logical department to have re- 
sponsibility for the manufacture of distilled water, 
the convenience of having several outlets is evi- 
dent. 


Distribution 


In today’s thinking pharmacies distribute dis- 
tilled water to the Operating Rooms, Wards, 
G. U. Clinics, Dermatology Clinics, Clinical 
Laboratories, Central Sterile Supply Rooms, and 
even to the Engineering Department. When we 
speak of the Pharmacy distributing this product 
of the still, you may wonder why Central Sterile 
Supply does not have the responsibility. There 
seems to be a trend in Canada and the United 
States to place the supervision of Central Sterile 
Supply under the jurisdiction of the pharmaceu- 
tical service. As this concept is put into practice 
the thinking behind it seems logical. We have no 
question in our minds that the nurse is the most 
qualified person to administer drugs to the patient, 
and, currently, we do not question that she does 
not prepare the drugs. Not many years ago many 
nursing units were preparing the surgical and par- 
enteral fluids but, by a natural transition and the 
availability of competent hospital pharmacists, the 
manufacture of these fluids naturally falls to the 
department trained for such preparation. We still 
think that the nurse is the best qualified person, 
by training, to administer these fluids. By the same 
reasoning, the pharmacist who is a student of 
microbiology and chemistry and with the com- 
petency in both sciences, together with his keenly 
developed sense of responsibility for purity and 
quality of those things which he dispenses, he be- 
comes the logical person to be entrusted with the 
production, and, finally, distribution of distilled 
water and its products, such as parenterals, sur- 
gical fluids and pharmaceuticals. 
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Past President Grover C. 
Bowles passes the symbol 
of leadership to newly 
installed President 
Allen V. R. Beck 
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SALT LAKE CITY ies 
A S H P ANNUAL MEETING - 


ORE THAN 100 HOSPITAL PHARMACISTS were 
M present for the tenth annual meeting of 
the AmericAN Society oF HospiTraL PHARMA- 
cists held in Salt Lake City, Utah, during the 
week of August 16. As an affiliate of the American 
Pharmaceutical Association, the annual meeting 
was held in conjunction with the parent organ- 
ization’s one hundredth Convention. The Society 
meetings were held on Sunday, Monday and 
Tuesday with the remainder of the week devoted 
to the various A.Ph.A. meetings including the 
House of Delegates, the General Sessions and the 
Sections. ‘The ASHP was represented in the 
A.Ph.A. House of Delegates by Mr. Grover C. 


Bowles. 


Utah Society Entertains 


Members of the Utah Society of Hospital 
Pharmacists played an active role in welcoming 
those attending the Convention and _ providing 
entertainment. The local Committee on Hospital 
Pharmacy was headed by Mr. George F. Flash- 
man, President of the Utah Society. Other mem- 
bers included Mrs. Nellie Vanderlinden, Sister 
Mary Rebecca Schmidt, D. Wallace Thorup and 
Wilford Anderson. 

More than 90 hospital pharmacists attended 
the special outing to Brighton Canyon which 
included dinner at Alpine Lodge. Details of the 
trip and transportation were arranged by the 
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that 

Utah Society and those in attendance at the Stanc 

meetings were grateful for this opportunity for j “| 

an informa! get-together. OW 

The traditional breakfast for members of the those 

ASHP was held on Tuesday morning with 8 §" H 

attending. Mr. Allen Beck, President-Elect of ae 

the Society, presided and introduced guests includ- re 
an 


ing Dr. E. Fullerton Cook, formerly Director of 
Revision of the United States Pharmacopeia, Dr. 
Charles Letourneau of the American Hospital Th 
Association, Mr. Ray Kneifl of the Catholic Hos § "8 ql 
pital Association, and Miss Suzanne Perrignon of 


Paris, France. ‘pons 
and t 
Business Sessions be gi 
memh 


The meeting of the House of Delegates on 
Sunday, August 16 at 2 P. M. was a highlight 
of the annual Convention since this offered repre- 
sentation of the various affiliated chapters. It 
was at this session that President-Elect Allen V. 
R. Beck presented his Address, outlining plans 
for the ensuing year and announcing committee 
appointments. He urged that the Society look 
to the future and make long-range plans 
insure progress. To carry this out, he appointed 
a Long-Range Planning and Advisory Committee 
made up of the Past-Presidents of the ASHP 
with Mr. Grover Bowles, immediate Past-Prest 
dent, serving as Chairman. Mr. Beck further 
commented on the role of the individual members 
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i Society activities pointing out that we could 
al be “partners in progress.” 

A panel, designed especially to discuss prob- 
lms of the local groups and hospital pharmacy 
matters in general, was held during the mecting 
of the House of Delegates. Serving on the panel 
were the Past Presidents and the members of 
the Executive Committee. Subjects discussed 
included dues in the A.Ph.A. and the ASHP, 
special projects for the local affiliated chapters, 
salaries for hospital pharmacists, credit for prac- 
tical experience acquired in hospital pharmacy, 
and plans for increased membership activities. 

During the regular Business Sessions, particu- 
lr attention was given to recommendations of 
the various Officers and Committee Chairmen. 
Action was taken on the Minimum Standard for 
Pharmacy Internships in Hospitals with approval 
of the changes as recommended by the Policy 
Committee of the Division of Hospital Pharmacy. 
Accordingly, we now have an approved Minimum 
Standard which will serve as a basis for accredit- 
ing internship programs. The complete text of 
the Standard will be published in a forthcoming 
isue of T1rk BULLETIN and the resolution appears 
on page 380 of this issue. Also of interest is the fact 
that the Resolution concerning the Internship 
Standard was referred to the A.Ph.A. and action 
was taken during the Convention. 

Other resolutions of special interest included 
those on Credit for Practical Experience acquired 
in Hospital Pharmacy; endorsement of Inter- 
national Activities; A Study of the Proposed Point- 
Rating Plan; Adoption of Hospital Formularies; 
and the Filling of Prescriptions for Private Ambul- 
atory Patients. 

There was also considerable discussion concern- 
ing the activities of the local affiliated chapters 
and the role of the national organization in 
ponsoring special projects. Both the President 
and the President-Elect urged that more attention 
be given to organization of local affiliates and 
membership activities. 


Complete reports of the meeting as well as 
the reports of the various Officers and Com- 
mittee Chairmen are published in the 1953 Official 
Reports which are included as part of this issue 
of THe 

In the Report of the Division of Hospital 
Pharmacy, Dr. Don Francke, Director, outlined 
future projects along with recommendations for 
Society activities. A number of the recommend- 
ations were acted upon at this meeting in the 
form of resolutions and the ASHP will proceed 
with carrying out the various suggestions. Dr. 
Robert P. Fischelis, Chairman of the Division’s 
Policy Committee, was also present to bring grect- 
ings and comment on the work of the Division 
and its Policy Committee. He emphasized the 
role of pharmacists in the medical care program, 
mentioning the work of the hospital group in 
connection with implementing the Minimum 
Standard, the internship program and education 
in general. He also expressed appreciation to 
Society members and the Division staff. 


Newly elected officers of the Society. Lert TO RIGHT: 
Treasurer Anna D. Thiel, President Allen V. R. Beck, Vice 
President Adela Schneider, and Secretary Gloria Niemeyer. 


Panel on narcotic regulations at ASHP Convention. Lert To ricHT: Don E. Francke; F. Royce Franzoni, Presi- 


dent of A.Ph.A.; Vernon O. Trygstad; Col. H. Dale Roth; Myrdas Brewer; and Sister M. Berenice. 
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C.H.A. and A.H.A. Represented 


Members of the Society were fortunate to 
have present at the annual meeting representatives 
from both the American Hospital Association and 
the Catholic Hospital Association. Dr. Charles 
Letourneau, Secretary of the Council on Profes- 
sional Practice of the American Hospital 
Association presented a paper on “The Pharmacist 
in Today’s Hospital.” He emphasized the impor- 
tance of the hospital pharmacist on the health 
team, concluding that “Whatever the size of the 
hospital in which he operates, the pharmacist is 
today achieving long overdue recognition of his 
importance to the patients, to the physicians, to 
the hospital, and to the people. And in return 
he can derive an enormous satisfaction for a 
contribution well made to the service of human- 
ity.” 

Mr. Ray Kneifl, Executive Secretary of the 
Catholic Hospital Association, was present to 
discuss the Proposed Point-Rating Plan, giving 
detailed information on carrying out an evaluation 
of pharmaceutical services. This information 
proved valuable to those in attendance who will 
return to their local chapters and provide back- 
ground information for implementing — the 
Minimum Standard in accordance with the Point- 
Rating Plan. 


Other Papers 

Discussing “What the Future Holds for Hos- 
pital Pharmacy,” Dean Glenn L. Jenkins of 
Purdue University outlined major areas influenc- 
ing growth in hospital pharmacy practice. Among 
those mentioned were manpower needs, the effect 
of passage of the Durham-Humphrey Act, the 
need for adequate pharmaceutical service in hos- 
pitals, need for a better economic treatment of 
the hospital pharmacist, research in hospital phar- 
macy, the trend toward individualized prescrip- 
tions, role of the hospital pharmacist in the 
selection and evaluation of drugs purchased by 
hospitals, contributions to the literature, develop- 
ment of hospital pharmacy as a specialty and 
assuming new spheres of leadership in the profes- 
sion. In concluding, Dean Jenkins stated that, “We 
do not need to create a future of opportunity for 
hospital pharmacy; the opportunity exists. All 
we need do is fulfill our obligations by assuming 
our true responsibility to provide proper pharma- 
ceutical service to the people.” 

A description and details of manufacture for 
a bland oil-in-water emulsion which has proven 
particularly effective in counteracting soap eczema 
because the lotion has a neutral pH was presented 
by Mr. Henry Beard in the absence of the authors, 
Dr. Samuel W. Becker, dermatologist at the U.S. 
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and George Gruber, pharmacist at the U.S.P.HS. 
Outpatient Clinic, Washington, D. C. The final 
formula developed may be used as a basic lotion 
for a number of dermatological preparations, 

In a paper on “Ophthalmic Medication Prep. 
aration” by Dr. John A. Scigliano and Milton W. 
Skolaut, pharmacists at the Clinical Center, Na. 
tional Institutes of Health in Bethesda, Md., the 
authors conclude that Benzalkonium Chloride js 
capable of freeing ophthalmic solutions of micro- 
organisms in a short period of time and maintain. 
ing this condition from time of compounding to 
the expiration date. According to the study, Ben- 
zalkonium Chloride 1: 10,000 in solutions intended 
to be instilled in the eye appeared to be adequate. 

On discussing the problems in providing ade- 
quate pharmacy service in small hospitals, Mr. 
Thomas Foster of the U.S.P.H.S. in Washington, 
D.C. concluded that in institutions of close to 100 
beds, a full-time pharmacist can be economically 
justified. In smaller institutions, he suggested other 
activities in which the pharmacists might engage 
in order that a legally qualified hospital pharma- 
cist will be employed by the institution. 

A formula for paraldehyde in suppository form 
was presented by Harold Sheinaus and Glenn J. 
Sperandio of Purdue University. Also suggested in 
the paper is a method for providing increased sta- 
bility by sealing. The suppositories are non-toxic 
and non-irritating when given in proper dosage. 

Covering the antibiotic spectra of Penicillin, 
Streptomycin, Bactracin, Neomycin, Aureomycin, 
Chloramphenicol, and Oxytetracycline, Mr. Henry 
Beard of the U.S.P.H.S. Outpatient Clinic in 
Washington, D.C., pointed out why therapeutic 
agents will keep changing as organisms lose their 
resistance by mutation and reversion. 

In a paper by J. Solon Mordell of the Division 
of Civilian Health Requirements of the U.S.HLP., 
Washington, D.C., pharmacists were brought up- 
to-date on the Basic Drug Program being carried 
out in hospitals and clinics operated by the Public 
Health Service. 

Also included on the program were panel dis- 
cussions on “Hospital Pharmacy Internships” and 
on “Narcotic Regulations with Emphasis on Prob- 
lems in Hospitals.” Both proved timely and par 
ticipants offered information summarizing current 
thinking on these subjects. 


Officers Installed 

New officers installed during the final session 
included President Allen V. R. Beck, Indiana Un 
versity Medical Center, Indianapolis, Ind.; Vie 
President Adela Schneider, Southern Pacific Hos- 
pital, Houston, Texas; and Treasurer Anna D. 
Thiel, Jackson Memorial Hospital, Miami, Fla. 


P.H.S. Outpatient Clinic in Washington, D. c Jig & 
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by ArMEN T. Kirk 


When children are very young, they will play 
wih any other child. When they grow a little 
der, they form little gangs with whom “new” 
lids are permitted to associate only after some 
hesitation. With increasing awareness of social 
distinctions, new rules become more manifest. In 
wllege, fraternities owe a large part of their ex- 
itence to the satisfaction of being “in” while cer- 
tin other people are “out.” 

In spite of our American traditions for demo- 
cratic equality, the “small child” in us often per- 
ists long after we are old enough to know better, 
and this unfortunate human trait is responsible 
lor much misunderstanding and needless cruelty. 

One would have believed that responsible mem- 
bers of hospital staffs were above any such impli- 
tations. Yet, in one large Massachusetts hospital 
the chief pharmacist is no longer allowed to eat 
n the dining room provided for doctors, interns 
and residents. 

In this hospital, by official fiat, pharmacists 
lave suddenly been relegated to the great limbo 
fordinary people, thus breaking a tradition of at 
east twenty-seven years’ standing. 

Possibly limitation of space is the official rea- 
‘on. If so, some system less insulting to the dignity 
of the pharmaceutical profession could have been 
idopted-—by staggering hours perhaps. 

What hurts us most, of course, is the implied 


‘sumption that the pharmacist is not a profes- 


ARMEN T. Kirx is chief pharmacist at the Boston 
City Hospital, Boston, Mass. 


sional man who deserves to break bread with a 
physician. 

A degree in pharmacy is not a guarantee, any 
more than is an M.D., that the one who holds it 
maintains the highest standards of his profession. 
But a rule that relegates the pharmacist, per se, 
to a position essentially below the dignity of medi- 
cine is unworthy of any executive big enough to 
guide the destinies of a great hospital. 

Entirely aside from legitimate professional 
pride, the hospital pharmacist has a great deal 
to contribute to doctors on the staff of a hospital. 
He is as much a specialist in drugs as any medical 
specialist is in his field. 

Since the hospital pharmacist need not share 
his professional time with commercial pursuits, 
he has outstanding opportunities to inform him- 
self or herself of the latest developments in 
therapy, dosage forms, methods of administration, 
etc. This information is as valuable to staff phy- 
sicians as the specialized services of the radi- 
ologist or pathologist. 

What better time than over the luncheon table 
to discuss new trends in antibiotics, differences 
between related drugs, and the merits of claims 
for new medications? 

From a strictly practical standpoint, the phar- 
macist must be the close associate of the 
physician. Implied or actual action should not 
be permitted to disrupt the friendly relationship 
between doctor and pharmacist that means so 
much to the welfare of the public. 
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4 
Members of the Federation’s Bureau meet at the Ordre National des Pharmactens 
Top Ricut, A.Ph.A. Vice President John A. MacCartney who headed the Amertcan 
delegation in Paris chats with Lt. Don Neckter. pharma stattoned at Orleor 


Me THAN 2,200 pharmacists representing 36 
countries met in Paris from September 13 te 
19 under the auspices of the International Pharma- 
ceutical Federation. At this assembly, the largest 
meeting of the Federation ever to be held, the 
countries represented were: Argentina, Australia, 
Austria, Belgium, Brazil, Canada, Chile, Cuba, 
Denmark, Egypt, Finland, France, Germany, Great 
Britain, Greece, Holland, Israel, Italy, Japan, 
Korea, the Lebanon, Luxembourg, New Zealand, 
Norway, Pakistan, Peru, Philippines, Portugal, the 
Saar, Spain, Sweden, Switzerland, Turkey, the 
United States, Venezuela, and Yugoslavia. New- 
ly elected to active membership in the Federation 
were China, Japan, the Lebanon, New Zealand 
and the Philippines. 


The delegation of the American Pharmaceutical 
Association, numbering approximately 30, was 
headed by First Vice President John A. MacCart- 
ney of Detroit. Mr. MacCartney also represented 


the A.Ph.A. at the meeting of the Council of the 
F.I.P. while Dr. Don E. Francke was the delegate 
for the Section of Editors of Pharmaceutical 
Journals. Other members of the American dele: 
gation included: Mr. and Mrs. Leo Baum, Miss 
Margaret Bingham, Mr. and Mrs. L. Block, Dr 
Herbert M. Cobe, Dr. and Mrs. H. L. Daiell, Mr 
and Mrs. Gilbert Fletcher, Miss Linda J. Ford 
Mrs. Elizabeth Henley, Miss Ursula Heyer, Mr 
and Mrs. Erwin E. Huss, Miss Sadie Jacobs, Mr 
and Mrs. Cornelius Keyzer, Mr. Frank Kunkel 
Miss Oma Dell May, Miss Belle Moskowitz, Miss 
Molly Moskowitz, Lt. Don Neckter, Col. Howard 
B. Nelson, Miss Gloria Niemeyer, Dr. W. Arthut 
Purdum, Mrs. Anna C. Richards. Lt. Col. & 
Dale Roth, Dr. Glenn Sonnedecker, Miss Get 
aldine Stockert, and Miss Rhea Thomas. 
The American Society or PHAR 
MACISTS was also well represented at the meetifi 
since approximately one-half of the Americal 


delegates were hospital pharmacists. The Socikta™ 
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was Officially represented in the Hospital Phar- 
macy Section by Gloria Niemeyer, ASHP Secre- 
tary, and by Dr. W. Arthur Purdum and Dr. Don 
E. Francke. 

More than 100 papers on scientific and pro- 
fessional subjects were presented before the vari- 
ous sections and at the general assemblies. An 
account of the transactions of the Hospital Phar- 
macy Section, together with abstracts of papers 
presented before this section, will appear in the 
Tue BuLietin. A resume of activities of some 
of the other sections will also be recorded. 


Meetings of the various sections of the Federa- 


Federation together with the members of the 
Bureau and of the Council, was received at the 
Palais de Elysée by President Auriol of the French 
Republic who spoke personally to and took cham- 
pagne with each of the representatives. On Wed- 
nesday evening the members of the Federation 
were guests at the Paris Opera where a special 
gala performance of Rameau’s spectacular opera 
“Les Indes Galantes” with a cast of nearly 300 
was given. 


continued on page 456 


A view of the meeting of the Council of the 
International Pharmaceutical Federation, and below, 
delegates gathered at the City Hall of Paris 
hear Monsieur Frédéric Dupont, President 
of the Paris Municipal Council, speak. 


tion began Sunday, September 13, and continued 
throughout the week. At the general meetings, 
which were held in the Palais de Chaillot, list- 
eners were provided with excellent translating 


facilities whereby the discussions could be heard 
in English, French, German, or Spanish, no mat- 
ter which of these languages the speaker was us- 
ing. Each listener was provided with a portable 
receiving set with earphones. 

' Monday evening the members of the Federa- 
tion were accorded an opportunity to meet each 
other in an informal manner at a reception held 
in the spacious Greco-Roman section of the 
Louvre Museum. On Tuesday evening a civic 
reception was given in the Grande Salle d’Hon- 
neur at the Hotel de Ville (City Hall of Paris) 
where Monsieur Frédéric-Dupont, President of 
the Paris Municipal Council, received the dele- 
gates. On the same evening the President of the 
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PPROXIMATELY 600 PHARMACISTS from Great 

Britain and representatives from 23 other 
countries were present at the opening session of the 
British Pharmaceutical Conference at the Gros- 
venor House in London on August 31. Those pre- 
sent from the United States were: Mr. and Mrs. 
Gilbert Fletcher, Dr. Don E. Francke, Miss Ursula 
Heyer, Mr. Frank Kunkel, Miss Oma Dell May, 
Miss Belle Moskowitz, Miss Molly Moskowitz, 
Col. Howard B. Nelson, Miss Gloria Niemeyer, 
Dr. W. Arthur Purdum, Mrs. Anna C. Richards, 
Lt. Col. H. Dale Roth, Mr. and Mrs. Louis E. 
Shenkarow, Dr. Glenn Sonnedecker, Miss Ger- 
aldine Stockert, and Miss Rhea Thomas. 


The Conference was opened by Mr. T. Hesel- 
tine, President of the Pharmaceutical Society, 
who welcomed the members of the Conference 
and then introduced Dr. G. R. Boyes, Chairman 
of the Conference. Dr. Boyes presented his ad- 
dress entitled ““The Pharmacist and Therapeutics.” 


Discussing the development of therapeutics from 
the empirical bases of former years to the highly speci- 
fic state of the present, Dr. Boyes stressed the impor- 
tance of controlled teamwork in organized research. 
He reviewed the numerous changes which have taken 
place in pharmacy and medicine during the past seve- 
ral decades and emphasized the contributions made 
through organic syntheses in the development of barbi- 
turates, sex hormones, sulfonamides, antimalarial drugs, 
neuromuscular and ganglionic blocking agents, and 
other drugs. He pointed out that vegetable materia 
medica, while less important today than formerly, still 
occupied a respected place with many vegetable drugs, 
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such as opium, veratrum alkaloids, cinchona, digitalis, 
and belladonna among others, still being highly impor. 
tant sources of active medicinal agents. Metabolic pro- 
ducts of microorganisms of the plant kingdom, Dr. 
Boyes emphasized, have given us several antibiotics, 
and represent an important method in the production of 
vitamin By, cortisone and hydrocortisone, dextran, and 
other valuable drugs. Continuing, Dr. Boyes discussed 
the importance of analytical control and, in addition, 
stressed that “a most important part of the pharmacist’ 
work is the formulation of medicinal substances into 
preparations suitable for administration. It is here that 
pharmacy is seen both as a science and an art.” After 
a discussion of the great usefulness of controlled clinical 
trials Dr. Boyes turned his attention to international as- 
pects of pharmacy and expressed keen regret that oppo- 
sition from the United States had been responsible for 
seriously hampering efforts to establish nonproprietary 
names on an international basis. Turning to the pharn- 
acists’ responsibility Dr. Boyes concluded his talk with 
these words: “Too often in the past has pharmacy 
been regarded (even by pharmacists themselves) as the 
mere hand-maid of medicine. Rather should it be said 
that pharmacy is co-partner with medicine, with equal 
responsibilities, and with equal opportunities to serve 
the public. Pharmacy and medicine are, in fact, inter 
dependent, and together fulfill vitally important func 
tions in the health services of the country.” 


The Science Sessions of the Conference bega! 
on Monday afternoon and continued throughout 
the week. 


During the week many outstanding social and 
recreational events took place. These included 4 
reception and dance at the impressive London 
County Hall, a Thames River excursion 
Greenwich with a visit to the National Maritime 
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Museum and the Royal Naval College, an even- 
ing at the ballet at London’s ultramodern Royal 
Festival Hall, and the Conference ball and cabaret 
held at the Savoy Hotel. In addition, five differ- 
ent excursions were arranged. Of these the most 
memorable to many from the United States was 
the visit to the Houses of Parliament where Sir 
Hugh Linstead, Member of Parliament as well as 
Secretary of the Pharmaceutical Society, con- 
ducted the groups through the government cham- 
bers painting a vivid picture of the opening of 
Parliament by Queen Elizabeth and explaining in 
detail the workings of the British parliamentary 
system. 

The Conference Banquet was held Tuesday 
evening at the Great Hall of Grosvenor House 
where Sir Cecil Wakely, President of the Royal 
College of Surgeons, proposed a toast to the Con- 
ference. Dr. Don E. Francke, representing the 


American delegation, offered a toast to the Phar- 
maceutical Society, and Sir High Linstead pro- 2 
posed a toast to the overseas visitors. " 
At the Closing Session of the Conference the x 
Minister of Health, the Right Honorable Iain 
Macleod, paid tribute to the pharmacists of Great 
jis | Britain for their work on behalf of public health 
or: [ and emphasized the role of the Conferences in 
aT0- improving the standards of British pharmacy. 
Dr Hospital pharmacists attending the Conference . 
"were guests at a dinner given by the Guild of i 
a Public Pharmacists at Westminster Hospital where ae 
sed | the visitors were also taken on a conducted tour of 4 
ion, @ the pharmacy. Foreign guests were introduced by wee 
s’s | Mr. H. S. Grainger who is Chief Pharmacist of % 
inte Westminster Hospital. ‘Visitors were welcomed 
" by Dr. G. R. Boyes on behalf of the Conference oe 
al and by Mr. A. G. Shaw who is President of the a. 


Guild of Hospital Pharmacists. Miss Gloria 
po: [Niemeyer replied on behalf of the foreign guests, 
for J conveying the good wishes of the ASHP to those 
ary J present and expressing deep appreciation for the 
rm @ kind and generous hospitality of our British hosts. 


vith The American visitors were greatly impressed a 
acy 
the PY the splendid organization of the Conference, 
aid the warmth and friendliness of their welcome, 3 
ual J the gracious manner in which the Overseas Com- 7 
ve mitteee anticipated and fulfilled their wants dur- 
ter- ing the entire week and, most of all, for the un- 
- usual opportunity the Conference provided for 
them to establish warm friendships among their Xe 
at [British colleagues. 
out 1. At The Tower of London. 
2. Hospital Pharmacists Visit The Wellcome 
ind Museum of Medical Science. 


1a 3. Dr. Sonnedecker, Miss Stockert and 

Mrs. Henley between meetings. 

4. A chat with Mr. Wilson (second from left) 4 
of the Overseas Visitors’ Committee. 
Opposite Pace: President Heseltine opens The 
Conference with Dr. Boyes, Chairman of 

The Conference to his left. 


— 
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Plasmoid Gelatin As a Plasma Expander 


In an article entitled “The Present Status of 
Plasma Expanders,” Hartman and Behrmann of 
Detroit reported in J]. Am. Med. Assoc. 152:1116 
(July 18) 1953 that the gelatins are more effective 
than are other preparations such as PVP, Dex- 
tran, and oxypolygelatin. 

The following table shows the survival rates of 
artificially hemorrhaged animals in which blood 
was replaced with plasma expanders: 

Plasma expander survival rate 


Normal Saline O% 
PVP (imported) 3.5% 50% 
Dextran 5% 67% 
Oxypolygelatin 5% 67% 
Gelatin 6% 83% 
PVP-Macrose 3.5% 86% 
Plasmoid Gelatin 5% 100% 


Plasmoid gelatin as supplied by Upjohn has a 
relative viscosity of 8.12 to 14 and an oncotic 
pressure of 69 to 75 cm. water at 25°C. The 6 
percent gelatin was supplied by Baxter Labora- 
tories. The authors mention another gelatin 
which is being developed and which might possi- 
bly be superior to present gelatins. 


Dextromethorphan a New Antitussive Agent 


Cass and collaborators report in New Eng. J. 
Med. 249:132 (July) 1953, a study of the mor- 
phinan series of compounds with respect to their 
antitussive quality. The most promising, dextro- 
3-methoxy-N-methylmorphinan HBr, is given the 
generic Ccesignation ‘“dextromethorphan.” 

The test was conducted using a 4 mg. dose on 
65 subjects. It was a blind type testing method 
in which comparative results were obtained with 
a placebo and 17 mg. of codeine sulfate. The 
cough suppressing activity of 4 mg. dextromethor- 
phan was approximately half that of 17 mg. 
codeine sulfate, but the side effects of the codeine 
were considerably higher. 

These investigators conclude that dextromethor- 
phan is an effective antitussive without side effects. 
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Edited by Leo F. Gone; 


The drug for this study was furnished by Hof. 
mann-La Roche. 


Uterine Relaxing Factor For Dysmenorrhea 


Three thousand units of this new uterine re. 
laxing factor afforded almost immediate relief of 
dysmenorrhea in 40 of 58 patients with normal 
endometrium and in 3 of 10 patients with hypo- 
plastic endometrium. Many patients were relieved 
with 150 to 300 uni‘s every 3 hours but better 
results were obtained with the high initial dosage. 

This factor is isolated trom the corpus luteum, it 
is a non-steroid substance and is water soluble 
It is effective by mouth as well as parenterally 
This work was conducted by Rezek and reported 
in Am. J. Obst. & Gyn. 66:396 (Aug.) 1953. 

No undesirable side effects were observed even 
in patients who were treated for as long as I! 
periods. The factor is assayed on the guinea pig 
and was found to be the only effective agent 
for dysmenorrhea from among the large list 0 
compounds studied. The material was supplied b: 
Hynson, Westcott & Dunning. 


Ctrivin as a Nasal Decongestant 


Steinberg reported a study in Calif. Med. 78:- 
507 (June) 1953 on a new vasoconstrictor, pheny'- 
aminomethylimidazoline HCL (Otrivin). In thi 
preliminary report which included a series of 7! 
patients, 73 experienced relief of nasal congestion 
for 5 to 6 hours. This is significantly longer that 
relief afforded by other vasoconstrictors. Ther 
were no pressor side effects. The ma‘erial wa 


supplied by Ciba. 


Acetyldigoxin a New Digitalis Preparation 


Acetyldigoxin can be derived from  lanatosid 
C by splitting of the glucose molecule. Accorditf 
to information from Sandoz Pharmacologic 
Laboratories, bioassay by the Hatcher metho 
yields a cat unit value of 0.383 mg./Kg. whe 
the drug is given intravenously. It appears thi! 
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acetyldigoxin is more completely absorbed from 
the intestinal mucosa than is digoxin. 

This is the first clinical study on this drug and 
is reported in Am. Heart J]. 45:909 (June) 1953. 

The clinical action of acetyldigoxin appears to 
coincide with that of digoxin. The foi'>wing dose 
schedule is given as a guide to therapy: 2 mg. 
followed by 0.5 mg. every 6 to 8 hours until satis- 
factory digitalization is accomplished. The main- 
tenance dose is 0.4 to 0.7 mg. per day. 


Adenosine 5-Monophosphate in Multiple Sclerosis 


In this study, 16 patients with severe disability 
of 5 to 20 years duration produced by multiple 
slerosis were given Adenosine 5- monophosphate. 
There was an 86 percent improvement in endur- 
ance and a 72 percent improvement in bladder 
disability. Incoordination, visual disturbance, 
spasticity, sexual weakness, and paresthesias were 
not benefited. The dose of AMP that was most 
effective was 100 mg. intramuscularly 3 times a 
week. No toxicities were noted. 

Multiple sclerosis may be a disease involving 
carbohydrate metabolism with a block at the 
pyruvic acid-lactic acid level. The ratio of these 
two acids is greatly increased in this disease, but 
upon administering AMP, the ratio is brought 
considerably nearer normal. Further investigation 
with AMP is indicated so that a more effective 
treatment for this condition might result. This 
work was done by Lowry et al of the University 
of Southern California and published in Am. J. 
Med. Sci. 226:73 (July) 1953. 


Mercumatilin, a New Mercurial Diuretic 


Pollock and Pruitt conducted a study of Mer- 
cumatilin, administered orally to 20 ambulatory 
patients at Letterman Army Hospital. This study 
was published in Am. J. Med. Sci. 226: 172 (Aug.) 
1953. These were patients in cardiac decompensa- 
tion and in whom digitalis alone did not give 
adequate compensation. 

Mercumatilin has been evaluated and used 
parenterally for some time. Orally, these investi- 
gations gave doses of from 1 to 5 tablets daily. 
Each tablet contains 67 mg. Mercumatilin which 
is equivalent to 20 mg. each of mercury and theo- 
phyllin. The total daily dosage was given in the 
morning to obviate nocturnal diuresis. Patients 
were studied for gastro-intestinal complaints, skin 
tashes, muscular cramps, urinary involvement. 
There were none of these side effects noted except 
mild diarrhea in some individuals; patients were 
observed from 30 to 504 days. 

Maintenance of “dry” weight and absence of 
subjective symptoms or peripheral edema were 
lactors considered as evidence of adequate car- 


diac compensation. These investigations conclude 
that Mercumatilin is a safe and useful drug in 
its oral form. Material for this study was furnished 
by Endo Products Inc. 


Pyrimethamine in Malaria 


A preliminary report of pyrimethamine in vivax 
malaria was published in Brit. Med. J. 1:1260 
(June 6) 1953. A single dose of 25 mg adminis- 
tered to each of 30 malaria patients gave the fol- 
lowing results: 14 patients became afebrile in 24 
hours, 5 responded in 48 hours, and the remaining 
11 responded similarly in 72 hours. The res- 
ponse appeared to be more rapid in those patients 
who had a previous history of malaria than in 
those who had not; asexual parasites disappeared 
from the blood within 72 hours in the former 
group of patients and in the latter in 2 hours. 

This work was done at the Malaria Institute in 
India. The pyrimethamine was supplied by Well- 
come. 


Oral Neohydrin 


The mercurial diuretic, Neohydrin, was, found 
cffective when administered orally to thirty-three 
patients in congestive heart failure, all of whom 
had previously received Mercuhydrin injections 
at least once a week and were maintained on 
digitalis and a low salt diet. The clinical study is 
reported in the J. Med. Soc. N. J. 50:149 (Apr.) 
1953. Twenty eight of the thirty-three patients 
tolerated the drug well (two to twelve months). 
All signs and symptoms of congestive heart fail- 
ure disappeared. No Mercuhydrin injections were 
necessary in this group. The most effective dose 
was one tablet of Neohydrin (10 mg.) three or 
four times a day. With Neohydrin therapy, the 
effective maintenace of cardiac compensation and 
improvement in tissue nutrition is also accom- 
panied by a marked restoration of confidence and 
well-being. 


IV Alcohol For Postspinal Headache 


Deutsch, reporting in Anesthesiology 13:496 
(Sept.) 1952, gives his experience with the use of 
five percent alcohol, in five percent dextrose and 
water given intravenously for the relief of spinal 
headache. This study included 15 patients who 
met the requirements of this complaint after an- 
esthesia. Each patient received 1,000 cc. over a 
period of three and one-half to four hours. It 
was given slowly to avoid the symptoms of inebria- 
tion. According to this clinician, there is no satis- 
factory medication treatment for this condition 
and the results he obtained from the intravenous 
alcohol were encouraging. 


EBULILETIN American Society of Hospital Pharmacists SEPT-OCT 1953 


443 


- 
4 
> 
78:- 
enyl- 
this 
yf 74 
-stion 
thai 
= 
het 
was 
_| = 
__| 


Adrenosem 


(adrenochrome monosemi- 
carbazone sodium salicylate com- 
plex) is available in tablet and am- 
pul form for the treatment of condi- 
tions characterized by increased 
capillary fragility and permeability. 
Adrenosem is also indicated for 
idiopathic purpura, retinal hemorr- 
hage, familial telangiectasia, sur- 
gery, epistaxis and hemotysis. The 
drug is supplied by the S. E. Mas- 
sengill Company in ampuls contain- 
ing 5 mg. of Adrenosem and in 1 
mg. tablets. 

The recommended dosage of Ad- 
renosem for mild, low-grade bleed- 
ing is one ampul intramuscularly 
every three or four hours until 
bleeding is controlled; then one tab- 
let orally four or five times daily 
until bleeding stops. For active 
bleeding, one ampul intramuscularly 
every two hours until controlled. 
The frequency of the dose is then 
diminished. 


Clistin 


. for the symptomatic treat- 
ment of allergic conditions such as 
hay fever, urticaria, rhinitis, dust 
sensitivity, etc., is available from 
McNeil Laboratories, Inc. Clistin 
is also indicated as adjunctive ther- 
apy in bronchial asthma. Each tab- 
let contains 4 mg. of Clistin Mal- 
eate [2-p-chloro-alpha-(2-dimethyl- 
aminoethoxy) benzyl pyridine mal- 
cate]. 


Co-Elorine 


. . . i8 a new combination sup- 
plied by Eli Lilly and Company for 
the relief of spasm and gastro-intes- 
tinal hypermotility and as an ad- 
junct in the treatment of peptic 
ulcer. Co-Elorine is said to be es- 
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pecially useful in those conditions 
aggravated by nervous tensions, 
such as pylorospasm, peptic ulcer, 
gastritis, irritable colon, spastic coli- 
tis, mucous colitis, regional ileitis 
and ulcerative colitis. The average 
adult dose is one or two capsules 
three or four times daily, each cap- 
sule containing 25 mg. Elorine Sul- 
fate and 8 mg. amobarbital. 


Cortef Acetate Ointment 


is an Upjohn preparation 
containing Cortef (hydrocortisone- 
compound F) Acetate, either two 
and one-half or one percent, in a 
bland, nonirritating base. Applied 
topically to the skin, Cortef Ace- 
tate Ointment exerts a rapid and 
prolonged anti-inflammatory effect. 
Local edema, hyperemia, cellular 
infiltration and _ pruritus, _parti- 
cularly in allergic conditions, are 
readily controlled. It does not ap- 
pear to interfere with antibody for- 
mation, or with antigen-antibody 
union and because of the small 
amounts of hydrocortisone present, 
the undesirable physiologic effects 
sometimes resulting from systemic 
administration of cortisone and hy- 
drocortisone are avoided. Cortef 
Acetate Ointment is useful in the 
treatment of contact dermatitis, 
pruritus ani and vulvae, atopic 
dermatitis, neurodermatitis and se- 
borrheic dermatitis. 


Cortomyd Ophthalmic 
Suspension 


. containing cortisone acetate 
(microcrystalline) 1.5 percent and 
sodium sulfacetamide 10 percent, 
is a product of Schering Corpora- 
tion. It has an antibacterial and 
anti-inflammatory action and is in- 
dicated in a number of ocular con- 
ditions. The sodium sulfacetamide 


penetrates deeply into the _ intra 
ocular tissues and is effective agains 
both gram-positive and gram-neg:- 
tive bacteria while cortisone acetate 
dramatically controls the inflamm:- 
tory and exudative phases, parti- 
cularly those affecting the anterior 
chamber and external structure. 


Daprisal Tablets 


. . is a combination of dextro- 
amphetamine sulfate, 5 mg.; amo- 
barbital, 30 mg.; acetylsalicyli 
acid, 150 mg., and phenacetin, 15) 
mg. Daprisal is indicated for the 
relief of pain and the depression, 
nervous tension and anxiety that 
intensify and prolong pain percep. 
tion. It should not be used in pat- 
ients hypersensitive to sympatho- 
mimetic compounds or barbiturates, 
or in cases of coronary or cardio 
vascular disease in which vasocon- 
strictors are contraindicated. It 
should be used with caution in the 
presence of marked hypertension 
Daprisal Tablets are supplied 
Smith, Kline and French Labor- 
tories. 


Dilantin Suspension 


. is a specially designed pre 
paration of Dilantin particular 
adaptable to the treatment of child 
ren. Used in the treatment of epil 
epsy, particularly grand mal or ps 
chomotor seizures, the preparatio! 
contains 100 mg. of Dilantin (d: 
phenylhydantoin) in each four ¢ 
teaspoonful. Dilantin is a produt 
of Parke, Davis and Company. 


Erythromycin 


. . an antibiotic obtained from 
cultures of Streptomyces erythres 
is available from The Upjohn Cot 
pany in 100 mg. tablets. Erythr 
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mycin is indicated in the treatment 
of pneumococcic, staphylococcic 
and streptococcic infections, parti- 
cularly in patients who are sensi- 
tive to other antibiotics and in in- 
fections in which the causative or- 
ganisms are resistant to other anti- 
biotics. These infections include 
pharyngitis, tonsillitis, scarlet fever, 
pneumonia, septicemia, pyodermas, 
enteritis, otitis media and sinusitis. 
The average recommended dose is 
900 mg. every six hours, continued 
for at least forty-eight hours after 
the temperature has returned to 
normal. In severe infections 300 to 
500 mg. every four to six hours 
may he employed. 


Erythrosulfa Tablets 


... is a combination of ery- 
thromycin, sulfadiazine, sulfamera- 
vine and sulfamethazine indicated 
in the treatment of pneumococcic, 
staphylococcic and streptococcic in- 
fections, particularly in individuals 
sensitive to the other antibiotics 
and in infections caused by orga- 
nisms resistant to other antibiotics. 
Erythromycin and the sulfonamides 
have an additive antibacterial ac- 
tion, and their combined activities 
against the gram-positive organisms 
may be expected to be greater than 
the activities of the antibiotic or 
sufonamides alone. The average 
dosage of Erythrosulfa Tablets is 
two tablets every six hours, contin- 
ued for forty-eight hours after all 
evidence of infection has disap- 
peared. In severe infections the 
dosage may be increased to four 
tablets every six hours. Erythro- 
sulfa Tablets are supplied by The 
Upjohn Company. 


Gantricillin-300 


. introduced by Hoffmann-La 
Roche Inc., is a more potent dosage 
form of penicillin G potassium plus 
| Gantrisin, for convenient oral 

therapy. Each scored tablet con- 
tains 300,000 units of crystalline 
penicillin G potassium together with 
05 Gm. of Gantrisin, the highly 
soluble, wide-spectrum, single sul- 
fonamide. Gantricillin-300 provides 
the wide antibacterial spectrum of 
Gantrisin and the bacteriostatic ef- 
fect of penicillin, thereby affording 
Potent action against a wide range 
of gram-positive and gram-negative 
organisms. It is especially recom- 
mended for infections in which the 
‘ausative agents are more suscep- 


tible to combined antibacterial 
therapy than to penicillin or Gan- 
trisin alone. 


Mutamycin 


. . . combines equal parts of di- 
hydrostreptomycin sulfate and strep- 
tomycin sulfate as a sterile dry pow- 
der (free base) in vials for injec- 
tion. Supplied by Bristol Labora- 
tories, Mutamycin is said to be use- 
ful in the treatment of infections 
caused by gram-negative or acid- 
fast organisms. Its value has also 
been established in the treatment of 
certain infections caused by strepto- 
mycin-sensitive, penicillin-resistant 
organisms, and gram-positive orga- 
nisms. In surgery or other well es- 
tablished therapeutic procedures as- 
sociated with the treatment of tub- 
erculosis, Mutamycin should be 
recognized merely as adjunctive 
therapy and not as_ substitutive 
therapy. 

Although  dihydrostreptomycin 
and streptomycin produce the same 
therapeutic results but different 
toxic side effects, preliminary studies 
show that a mixture of these two 
forms will lessen the incidence of 
toxic side effects that would have 
occurred if the full dose of either 
form were used separately. 


Pamine Bromide with 
Phenobarbital 


. is a new parasympatholytic 
agent for use as an adjunct in the 
management of peptic ulcer and 
gastric disorders associated with 
hyperacidity and hypermotility, the 
postgastrectomy “dumping  syn- 
drome,” excessive sweating and ex- 
cessive salivation. Supplied by The 
Upjohn Company, the preparation 
contains 15 mg. of phenobarbital 
and 2.5 mg. of Pamine Bromide 
(epoxytropine tropate methylbro- 
mide). Phenobarbital is included 
because of its sedative action which 
is desirable for the highly excitable, 
tense and apprehensive patient. 
The average dose of Pamine Bromide 
with Phenobarbital is one tablet 
orally one-half hour before meals 
and one or two tablets at bedtime. 
However, as is the case with other 
potent anticholinergic drugs, there 
is marked variability in individual 
clinical response and tolerance to 
the side effects of the drug. The 
side effects are typical of the anti- 
cholinergic drugs, the most fre- 
quent being dryness of the mouth. 
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Others such as blurred vision, con- 
stipation, disturbances of urination, 
etc., occur less frequently and may 
decrease with continued adminis- 
tration of the drug or decreased 
dosage. 


Pediatric Erythrocin 


. is supplied as an oral sus- 
pension by Abbott Laboratories. 
This form of Erythrocin is espe- 
cially advantageous in cases where 
children are allergic to penicillin 
and other antibiotics or where the 
infecting organism is resistant. In- 
dications include otitis media, 
bronchitis, sinusitis, pharyngitis, 
tonsillitis, scarlet fever, pneumonia, 
erysipelas, pyoderma, certain cases 
of osteomyelitis and other infectious 
conditions. Should long or repeated 
administration of Erythrocin be 
deemed necessary, patients should 
be observed for possible signs of 
toxicity to all systems. Blood counts 
should be made as indicated during 
and after long or repeated admin- 
istration. 


Vastran 


. . is a combination of nicotinic 
acid, 50 mg.; thiamin mononitrate, 
10 mg.; riboflavin, 5 mg.; and ascor- 
bic acid, 100 mg. in tablet form. Sup- 
plied by Wampole Laboratories in 
Philadelphia, Vastran is indicated in 
treating tension headache, neuralgia, 
migraine, neurasthenic syndromes, 
as adjunctive therapy in recovery 
from surgery, other states of shock 
and debility and for relief of pain 
associated with certain peripheral 
vascular disturbances, chronic os- 
teoarthritis, bursitis and fascitis. The 
recommended dosage is one tablet 
three times daily as required to pro- 
duce a temporary flush. Rest re- 
sults are obtained by administering 
Vastran before meals. Should flush- 
ing become annoying, administer the 
recommended dose after meals. 


Veralba Tablets 


. .. provide an accurate oral 
dosage form of protoveratrines A 
and B for veratrum therapy. Veralba 
is indicated for the symptomatic 
treatment of essential hypertension, 
acute or chronic renal hypertension, 
malignant hypertension, and hyper- 
tension associated with toxemia of 


pregnancy. 
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American Professional Pharmacist 
Jury, 1953—“Should the Pharmacist Supervise 
Central Supply and Central Sterile Supply Ser- 
vices?” An edited discussion of a symposium on 
this topic held at the Catholic Hospital Associa- 
tion Hospital Pharmacy Institute. page 562 


AucustT, 1953—‘Prescription Pricing Systems,” 
by Guy T. Kelly, Jr. Presents the pricing prescrip- 
tion schedule used in the Methodist Hospital, 
Dallas, Texas. page 638 


Hospitals 


Aucust, 1953—‘52 One-Hour Programs Fami- 
liarize Interns with Hospital Problems,” by George 
R. Wren. Describes the orientation program at 
Methodist Hospital, Gary, Indiana. Presents the 
curriculum of classes including the part played 
by the hospital pharmacist. page 74 


“Pain Relief with Trichlorethylene,’ by C. R. 
Stephen, M.D., W. K. Nowill, M.D., and R. C. 
Martin, M.D. Describes the chemistry, adminis- 
tration and clinical applications of this drug 
which is being used more extensively as an 
analgesic. page 112 


SEPTEMBER, 1953—“A Dynamic Plan for Recruit- 
ing and Training Technicians.” Adapted from a 
report titled “A Study of Available Training 
Facilities for Technical Jobs in Voluntary Hospi- 
tals in the New York Area,” prepared by the re- 
search committee of the Association of Hospital 
Personnel Executives of Greater New York. In- 
cludes a description of hospital pharmacist oppor- 
tunities. page 104 


Hospital Management 

Avucust. 1953—‘“Hospital Modernization—Lab- 
oratory—Pharmacy.” Describes instruments and 
fixtures which may save time and money in these 
improved and more efficient departments. 


page 49 


“Why Not a Production Line System for Prescrip- 
tions?” by Clifton J. Latiolais. Describes an effec- 
tive and time saving system in operation at the 
University of Chicago Clinics. page 53 


“Formulary Assures Therapy with Economy,” by 
John F. Brennan. The author describes the suc- 
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cessful procedure in operation at the Children’s 
Memorial Hospital of Chicago. page 76 


]. Am. Pharm. Assoc., Pract. Pharm. Ed. 


Juxy, 1953—“Some Pharmaceutical Uses of Pro. 
pylene Glycol: II Phenobarbital Elixir,” by Sal. 
vatore J. Greco. One of a series of articles giving 
formulas in which propylene glycol is used. Here, 
a subsitiute formula has been developed for 
Phenobarbital Elixir U.S.P. using propylene glycol 
to replace all the alcohol and glycerin. page 425 


“Suspensions of Sulfonamides For Oral Adminis. 
tration,” by Wendle L. Kerr and Louis C. Zopf. 
Results of efforts to prepare a stable, palatable 
and homogenous oral preparation of the sulfona- 
mides are reported. 


Aucust, 1953—‘Present Status of Insulin Modi- 
fications,” by F. B. Peck. The author reviews the 
various methods of insulin therapy in the manage- 
ment of diabetes over the last quarter century. 


page 494 


“Antibacterial Agents in Compounded Ophthal- 
mic Solutions,” by Samuel W. Goldstein. Con- 
patibility studies of antibacterial agents and sub- 
stances prescribed in ophthtalmic solutions are re- 
ported. page 498 


Modern Hospital 

Aucust, 1953—‘“Watch Those Antibiotics,” by 
Fraser D. Mooney, M.D. Describes an untoward 
effect observed in surgical patients which was at- 
tributed to the indiscriminate prescribing of anti- 
biotics prophylactically. page 102 


“Norepinephrine,” by Hyman L. Cohen, M.D. 
A summary of the chemical structure, potency, 
occurrence in tissues, effects on physiological 
functions and the clinical applications of this 
drug. page 106 


Southern Hospitals 

Aucust, 1953—“Should the Hospital Pharma- 
cist be Subjected to Centralized Purchasing?” A 
presentation of the floor discussion of this top 
at the meeting of the Southeastern Hospital Con- 
ference in New Orleans. page 79 


SEPTEMBER, 1953. Contains the conclusion of the 
debate started in the August issue. page 5 
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“ Mr. Vernon L. Schutt was born in East Ran- 
dolph, N.Y., on March 4, 1896. He enlisted 
al- # August 4, 1917, in the U. S. Signal Corps and 
m- #@ <rved 13 months overseas as a Sergeant and was 
1b- discharged in 1919. He entered the Pharmacy 
re- [School of the University of Buffalo, and was 
98 @sraduated in June 1921. After graduation he 
entered the retail drug field and remained there 
until 1935. In April 1935, he was appointed as 
" assistant pharmacist in the VA and assigned to 
d the General Hospital, Bronx, N. Y. After serving 
nt there three and one-half years he was transferred, 
s chief pharmacist, to the VA General Hospital, 
vd Dwight, Ill. In January 1948, he was transferred 


0 the VA Regional Office, San Diego, Calif., 
his present station. He is a member of the A.Ph.A., 
the ASHP, and the Beta Phi Sigma fraternity 


Providence, R. |. 


| Mr. Anthony Longo is a graduate of The Col- 
‘ge of Pharmacy, University of Connecticut, in 
the class of 1931. He was store manager for ‘The 
Whelan Drug Company for several years prior 
0 his appointment with the VA in June 1939, at 
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the Togus, Maine Facility. In March 1941, he 
was appointed chief pharmacist at the TB Hos- 
pital in Sunmount, N. Y. Following a year and 
one-half service in the army he returned to the 
VA at Providence, R.I., as chief pharmacist in 
the VA Regional Office in March 1945.In March 
1949, he was appointed to his present position as 
chicf pharmacist at the Providence, R.I. VA 
Hospital. Mr. Longo’s affiliations are Kappa Psi 
Pharmaceutical Fraternity, Rho Chi Pharmaceu- 
tical Honor Society, the A.Ph.A. and the ASHP, 
of which he has been a member since its or- 


Dearborn, Mich. 


Mr. A. W. Davidson was graduated from the 
Brooklyn College of Pharmacy in 1917, with the 
degree of Ph. G. He then entered the Philadel- 
phia College of Pharmacy and Science for post- 
graduate work. Upon completion of his extra 
curriculum he was awarded the degree of Doctor 
in Pharmacy. He is licensed by examination in 
the states of New York, New Jersey and Pennsyl- 
vania, and is affiliated with the A.Ph.A., the 
ASHP, and local pharmaceutical organizations. 
During World War I he enlisted in the army and 
was wounded in action in 1918. He was honor- 
ably discharged in February, 1919. Subsequent to 
his return to civilian life he became the owner of 
a pharmacy in Philadelphia, Pa., and operated the 
drug store for sixteen years. In 1932, he was ap- 
pointed as an assistant pharmacist at the VA Hos- 
pital, Aspinwall, Pa. He was promoted to chief 
pharmacist in 1937 and transferred to the VA 
Regional Office, Detroit, Mich. Upon completion 
of the VA Hospital in Dearborn, Mich., he was 
given the task of opening the pharmacy there in 
1939, and has remained at that station to the 
present time. 
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PRACTICAL FORMULAS 
FOR USE IN HOSPITALS 


BABY CREAM 

Cetyl Alcohol 0.90 Gm. 
Stearic Acid 9.00 Gm. 
Hydrogenated Vegetable Oil 4.50 Gm. 
Liquid Petrolatum 4.50 Gm. 
Lanolin, anhydrous 3.60 Gm. 
Borax 1.35 Gm. 
Triethanolamine 1.35 Gm. 
Distilled Water 75.00 ce. 


Melt the cetyl alcohol, stearic acid, vegetable oil, 
petrolatum and lanolin together. Cool to 65° C. 
Dissolve the borax and triethanolamine in the 
distilled water. Add the aqueous solution to the 
oil phase slowly while stirring continually in a 
mixer until cool. 


BABY LOTION 


Sodium Alginate 3.5 Gm. 
Butyl para-hydroxybenzoate 0.1 Gm. 
Methyl para-hydroxybenzoate 0.9 Gm. 
Distilled Water 670.0 cc. 

Triethanolamine 5.0 Gm. 
Stearic Acid 9.0 Gm. 
Stearyl Alcohol 9.0 Gm. 
Cetyl Alcohol 5.0 Gm. 
Lanolin, anhydrous 10.0 Gm. 
Liquid Petrolatum, light 300.0 cc 


Dissolve the preservatives in hot distilled water. 
Transfer this solution to a continuous mixer and 
dust on the sodium alginate while mixing. Add 
the triethanolamine and stir until the liquid cools 
to 70° C. Heat the stearic acid, stearyl alcohol, 
cetyl alcohol, lanolin and petrolatum together 
until melted and cool to 70° C. With the tem- 
perature of both liquids at 70° C., slowly pour the 
oil phase into the water phase while mixing con- 
tinuously with a mixer. Stir until cool. 

The above formulas for baby cream and lotion 
were submitted by Walter Frazier, Chief Pharma- 
cist at Springfield City Hospital, Springfield, 
Ohio. 
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NON-GREASY HAND LOTION 


Hydrophylic Ointment, U.S.P. 20 parts 

Rose, soluble, or other perfume 1 part 

Preserved Water, to make 100 parts 
The preserved water may be made by adding 0)\ 
percent of preservative (methylparaben, US} 
65 parts and propylparaben, U.S.P., 35. part 
to distilled water. This formula makes a hand h. 
tion that is not greasy and which washes off with 
water. This lotion is also convenient to use for th 
prevention of decubitus ulcers. Mrs. E. G. Scott 
Chief Pharmacist at St. Luke’s Hospital, Cleve. 
land, Ohio has proposed this formula. 


SYRUP OF CHOLINE AND METHIONINE 


Choline Chloride 10 Gm. 

dl-Methionine 10 Gm. 

Diluted Hydrochloric Acid 22 cc. 

Distilled Water 18 cc. 

Syrup of Cherry, to make 100 ce. 
Dissolve the choline chloride and methionine 1 
the water and hydrochloric acid using gentle heat 
Add 36 cc. of the syrup of cherry and continu 
warming to insure that all solids are dissolved 
Cool and make up the volume with syrup ¢ 
cherry. This furnishes a clear and stable prepat 
tion. If desired, methionine hydrochloride may } 
substituted and hydrochloric acid deleted in th 
above formula. 


HEXACHLOROCYCLOHEXANE EMULSION 


Hexachlorocyclohexane, 

gamma isomer 1.0 part 
Stearyl Alcohol 3.0 part 
Cetyl Alcohol 2.0 part 
Cottonseed Oil 10.0 part 
Sodium Lauryl Sulfate 0.5 part 
Polyethylene Glycol 

400 Monolaurate 1.0 part 
Water, to make 100.0 part 


A. Dissolve the hexachlorocyclohexane in the 
by heating gently on a water bath; add the ctl! 
and stearyl alcohol and heat to 70° C. 

B. Heat the distilled water to 70° C. in which th 
sodium lauryl sulfate and polyethylene glycol ” 
monolaurate have. been’ dissolved. Add B to 
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tiring rapidly until cool and homogenize. The 
emulsion can be made to conform to any desired 
thickness and viscosity by varying the amounts 
of cetyl and stearyl alcohol. 
Hexachlorocyclohexane emulsion is an efficient 
and apparently non-toxic cure for scabies and 
pediculosis. It is prompt-acting and is superior 
0 the ointment in that it does not require the 
length of time to apply. It is believed that the lo- 
tion destroys the eggs as well as the parasites. It 
is stable at room temperature and with most 
compounds and it possesses the qualities of being 
washable and stainless. Dilute alkali, however, 
will render the hexachlorocyclohexane inactive by 
forming trichlorobenzene. Minimal toxic reac- 
tions to hexachlorocyclohexane can be treated 
with barbiturates. 


LINIMENT 


The following formula is now being used exten- 
sively at the University of Michigan hospital in 
place of calamine liniment. The formula repre- 
sents simply the addition of peanut oil to Wise’s 
Shake Lotion. 


Burow’s Solution 4.8 cc. 
Zinc Oxide 10.0 Gm. 
Talcum 10.0 Gm. 
Glycerin 8.0 cc. 
Lime Water 20.0 cc. 
Peanut Oil 60.0 cc. 


Mix all ingredients except the peanut oil 
together, then slowly with stirring, add the oil 
to this mixture. Mix until homogenous. 


SILICONE PROTECTIVE OINTMENT 


Several commercial silicone protective ointments 
have appeared on the market recently. In spite of 
supposed increased cosmetic appeal of silicone in 
vanishing cream bases the lipoid based silicone 
protectants retain their water retarding ability 
longer in actual tests conducted in this laboratory. 
The following formula will serve as an example 
of the type of lipoid based silicone ointment used 
in this experiment. 


*Dow Corning 200 Fluid 


(60,000 centistokes viscosity) 30 Gm. 
White Ointment, U.S.P. 70 Gm. 
To make 100 Gm. 


Soften the white ointment by warming and 
gradually incorporate the Dow Corning 200 Fluid. 
Stir until cool. 


* Available from the Dow Corning Corporation, Mid- 
land, Mich. in several different sizes including 1 Ib., 2 Ib., 
and 8 Ib. 
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An organic solvent (petroleum benzine) should 
be used to remove silicone from the utensils in- 
volved in fabricating the ointment. 

The preceding two formulas were submitted by 
George L. Phillips, University Hospital, Ann 
Arbor, Mich. 


BOOKLET ON STERILIZATION 


“Principles and Methods of Sterilization” is the 
title of a comprehensive article published in the 
August (1953) issue of The Manual of Steriliza- 
tion, Disinfection and Related Surgical Tech- 
niques. This is a publication of the American 
Sterilizer Company, Erie, Pa. 


MANUAL OF COSMETIC FORMULATIONS 


A two-color, spiral-bound “Manual of Cos- 
metic Formulations” is available upon request 
from the Atlas Powder Co., Wilmington, Del. 
This 88-page compilation contains formulations 
such as oil-in-water emulsions, water-in-oil emul- 
sions, pastes, molded products, and _ protective 
creams. It also covers typical drug formulas: 
ointments and bases, transparent emulsions, sup- 
positories, elixirs, and cough syrups. 


BOOKLET ON RESORCINOL USES 


Various pharmaceutical uses of resorcinol are 
described in a 16-page illustrated booklet which 
may be obtained from the Chemical Division of 
Koppers Co., Koppers Building, Pittsburgh 19, Pa. 


CATHETER GAUGE AVAILABLE 


A catheter gauge which provides a means for 
ready determination of catheter size is available 
upon request from the American Cystoscope Mak- 
ers, Inc., 1241 Lafayette Ave., New York 59, 

Holes punched in a 2%” x 5” plastic mold 
allow measurement of catheters from 1 to 34 in 
the French scale. Millimeter and French scales 
are marked on the gauge for ready reference, as 
is information on cystoscope lamps and cutting 
loops. 


WANTED--TUBE FILLING MACHINE 
_The pharmacist at Contra Costa County Hos- 
pital, Martinez, Calif. wishes to purchase a Tube 


Filling Machine, new or used. Anyone having one 
for sale, contact the hospital directly. 
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Society of Alabama 


Howard Clem, Langdale, Ala., 
was elected the second president of 
the Society of Alabama Hospital 
Pharmacists at the August meeting 
held at Langdale’s Lanier Memor- 
ial Hospital. Other officers named 
are Vice-President Jack Woodward, 
Secretary Mary Lancaster and 
Treasurer Oma Dell May. President 
Clem named Terry Nichols, Vete- 
rans Hospital, Birmingham, to head 
the Projects Committee. This 
Committee will begin drawing up 
model procedures in such areas as 
narcotic control, drug pricing and 
other intra-hospital procedures for 
use by the many small Alabama 
hospitals which do not have the 
services of a registered pharmacist. 


Greater St. Louis Association 


Members of the Hospital Phar- 
macists Association of Greater St. 
Louis met at St. Mary’s Hospital 
at 2 P.M. on June 7. Sister Mary 
Berenice reported on the Institute 
on Hospital Pharmacy which was 
held in conjunction with the Con- 
vention of the Catholic Hospital 
Association in Kansas City in May. 
During the business meeting, new 
committee appointments were made 
and it was voted to send Mr. Fran- 
cis Rudi as the official delegate to 
the ASHP annual meeting in Salt 
Lake City. 


Arizona Society 


Dr. Albert Picchioni of the Uni- 
versity of Arizona School of Phar- 
macy presented a paper on the 
manufacture of parenteral solutions 
at the May meeting of the Arizona 
Society. Included also on the pro- 
gram was a paper on “Bulk Manu- 
facturing of Tablets and Capsules” 
by Harry Riddle, Chief Pharmacist 
at Pima County Hospital. The 
meeting was held on Sunday, May 
16 at the Pima County Hospital, 
Tucson. 

Business transacted during the 
meeting included discussion of a 
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project for the Society during the 
coming year, plans for sending a 
delegate to the annual meeting of 
the ASHP and discussion of the 
Proposed Point-Rating Plan. 


Toledo Society 


New officers elected at a recent 
meeting of the Toledo Society of 
Hospital Pharmacists include Presi- 
dent Edythe Jaffee, Parkview Hos- 
pital, Toledo; Vice-President, va- 
cant; Secretary-Treasurer Mrs. Em- 
ma Arvan, St. Vincent’s Hospital, 
Toledo. 

Plans were outlined for a study 
of the Proposed Point-Rating Plan, 
and copies of the material for eval- 
uating pharmaceutical services 
have been requested from the na- 
tional office in order that pharma- 
cists will have an opportunity to 
study it. 


Wisconsin Society 


Mr. Leonard Tousman, Pharma- 
cist at Mt. Sinai Hospital in Mil- 
waukee, was host to the members 
of the Wisconsin Society of Hospi- 
tal Pharmacists for the first fall 
meeting which was held on Septem- 
ber 19 at 3:30 P.M. During the 
business session, reports were re- 
ceived from the Committee Chair- 
men and the Delegate to the ASHP 
Annual Meeting. Attention was 
given to special projects, the Pro- 
posed Point-Rating Plan, and to 
the possibility of establishing an 
award for outstanding contributions 
to hospital pharmacy in Wisconsin. 
Sister Gladys Robinson was ap- 
pointed chairman of a group direc- 
ted to write to the Governor of the 
State asking that a hospital phar- 
macist be considered for appoint- 
ment to the State Board of Phar- 
macy. 


Southern California Society 


Members of the Southern Cali- 
fornia Society of Hospital Pharma- 
cists met at the Methodist Hospi- 
tal in Los Angeles on September 9 


Pharmacist, as hostess. The reci- 
pient of the annual scholarship given 
by the Southern California Society, 
Miss Corizan Domingo, was pre. 
sent. She gave a brief resume of he: 
thesis on an unknown sulfa diuretic, 

During the business session pre. 
sided over by President Charles 
Towne, reports were received from 
delegates to recent meetings. Mr, 
Joseph Ball and Dr. Orville Miller 
reported on the ASHP and A.PhA. 
Conventions held in Salt Lake City 
and Miss Florence Martin and Mr. 
Charles Hagan gave brief reports 
on the A.H.A. Convention recentl 
held in San Francisco. 


Northern California Society 


Regular monthly meetings of the 
Northern California Society of Hos- 
pital Pharmacists continued through- 
out the summer months. Speaker 
for recent meetings included Mr. 
Paul Maguire, Associate Publi 
Health Chemist for the State De- 
partment of Public Health, who dis- 
cussed “Legislation and Court 
Trials Regarding Food and Drug 
Topics;’ Mr. Ernest Ballin, Chie! 
Pharmacist at Contra Costa County 
Hospital, Martinez, Calif., who 
spoke on “Narcotic Control in a 
Large Hospital;’ and Dr. Warren 
Bostick, Associate Professor of 
Pathology at the University of Cali- 
fornia Medical Center in San Frar- 
cisco, discussing “A Pathologist’ 
Concept of Cancer.” 

The September 8 meeting was 2 
testimonial dinner honoring Mis 
Ethel E. Nelson and Mr. Ernest 
Ballin, members of the Society who 
retire this year. Both have been ac 
tive in hospital pharmacy practic 
for many years. 

At the request of Dr. Robert 
P. Fischelis, Secretary of the Amer 
can Pharmaceutical Association, th 
Society favored sponsoring the 
Interview Station at the annual 
Convention of the American Hos 
pital Association held in San Frat 
cisco. Mr. Stanley Marincek st 
ved as chairman of the Committee 
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Our recent convention in Salt Lake City was 
one which definitely proved the enthusiasm that 
our members have for American Pharmacy, as 
well as for their own Soctety. 


It was indeed gratifying to see and to talk to 
so many of you at Salt Lake City. Those of you 
who were not present for the Monday evening 
“get together” at Salt Lake City, really missed a 
very eventful evening. 


The Society members have done and seen many 
things over the years at the institutes and the 
conventions. However, the ride on the ski-lift 
was one that literally left everyone breathless, 
not to mention the coldness of the ride. The 
beauty of the surrounding country was spectacular. 


After this exciting ride, we met at the Alpine 
Rose Lodge for one of the most wonderful and 
delicious meals the Society members have had the 
privilege of enjoying. 

We are deeply indebted to the Utah Society of 
Hospital Pharmacists for an outstanding evening. 

We, of the Society, have seen the upsurge in 
membership in the past few years. This upward 
trend indicates that hospital pharmacists across 
the country seem to approve of our objectives and 
the manner in which we are achieving these ob- 
Jéctives. 

So that we can more accurately plan our future 
activities, I have appointed a planning and ad- 
visory committee made up of the past presidents 
of the Socety with Mr. Grover Bowles as chair- 
man. This committee will be investigating plans 
lor future activities of the Socrery. Should any 
of you have any ideas or suggestions for these fu- 


lure activities, please contact Mr. Bowles or this 
office. 


We now represent a large professional segment 
of American Pharmacy and must assume that 
(sponsibility with dignity and foresight. There- 
lore, it is imperative that we have definite plans 
lor the future. 


as the president sees it 


Indiana University Medical Center, Indianapolis, Ind. 
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ALLEN V. R. Beck 


One important fact is that each and every one 
of you should remember that you are a part of 
this organization. You elect the officers, the in- 
stitute is held for you, the convention program 
is planned for you, THE BuLetin is filled with 
articles intended for you. The Society does not 
belong to any one group of individuals, but to 
all 2,150 members. Some of you have said that 
you never get a job to do to help the Society. 
Anyone who volunteers for a job, who is sincerely 
interested in the advancement of the Society, will 
not be refused. 


We are all partners in this organization. No one 
has any more voice in its management than any- 
one else. We must work together so that we will 
truly be “partners in progress” for the Society. 


The Society now represents one of the largest 
segments of professional pharmacy in America 
today. With such representation comes responsi- 
bility. We have assumed this responsibility in the 
past and must ever be cognizant of the influence 
accompanying such responsibility. Each and 
every one of you must be on the alert to be sure 
that your particular pharmacy measures up to the 
Minimum Standard, and preferably far exceeds 
the Minimum Standard. If for some reason you 
fall short of this Standard, a concerted effort must 
be made to remedy that situation. The people of 
America are beginning to realize that hospital 
pharmacies render a tremendous professional serv- 
ice to millions of people who require the best of 
professional services. 

During the coming year, I hope to have the 
privilege of visiting each and every local chapter, 
as well as the regional affiliates. I would like to 
be present at some of your meetings. If it is pos- 
sible, I would like for each secretary to let me 
know just when and where the meetings will be 
held. I will try to be there. This will take some 
planning, so please let me know at the earliest 


possible date. 
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NEWS ITEMS 


A.A.A.S. Meets in Boston 


The American Association for the Advance- 
ment of Science will meet in Boston, Mass., De- 
cember 26-31. The Pharmacy Subsection of the 
Section on Medical Science has scheduled ses- 
sions on Sunday, Monday and Tuesday, Decem- 
ber 27, 28 and 29, during which time outstand- 
ing papers covering manufacturing, hospital phar- 
macy, wholesaling, retail pharmacy services and 
pharmaceutical education will be presented. 

Papers of special interest to hospital pharma- 
cists will be presented during the sessions on Tues- 
day, December 29. The sessions will be open to 
everyone but it is anticipated that hospital phar- 
macists from the New England States and repre- 
sentatives of the various affiliated chapters will 
actively participate. For the information of those 
planning to attend, the meetings will be held at 
Mechanics Hall—Room C. on Monday, Decem- 
ber 28 and Room D on Tuesday, December 29. 

Other pharmaceutical groups participating in 
the meetings in addition to the A.Ph.A. and 
ASHP include the American Association of Col- 
leges of Pharmacy, the American College of 
Apothecaries, the American Drug Manufacturers’ 
Association and the American Pharmaceutical 
Manufacturers’ Association. 

Anyone wishing to present a paper at the Phar- 
macy Subsection is requested to send title and 
abstract not later than November 15 to: George 
F. Archambault, Chairman, Pharmacy Subsection 
of the Section on Medical Science—A.A.A.S., 
Division of Hospitals, U. S. Public Health Service, 
Washington 25, D. C. 


1954 Institute Scheduled 


Plans are being made to hold the 1954 Institute 
on Hospital Pharmacy on the Campus of the 
University of Connecticut at Storrs. The date has 
been set for the week of June 28. The Institute 
will again be sponsored by the American Hospital 
Association in cooperation with the A.Ph.A. and 
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the ASHP. ‘The Connecticut Society of Hospital 
Pharmacists as well as other ASHP affiliates jp 
the New England Area will cooperate with the 
national organizations in making local arrange. 
ments. 


Additional information concerning the pro- 
gram will appear in the March-April issue of 
THe BuLietin and registration forms will be 
sent to all members of the Society a few months 
prior to the meeting dates. 


Military Pharmacists Participate 


“Utilization and Training of Pharmacists” will 
be the theme of the Pharmacy Section of the As. 
sociation of Military Surgeons meeting to be held 
in the Statler Hotel in Washington, D.C., Noven- 
ber 9, 10 and 11. The chairman of the Scientific 
Program, Dr. John Cronin, Medical Director 
U.S.P.H.S., has invited the Military Pharmacists 
as a group to participate for the first time at the 
Association’s annual meeting. Greetings will be 
presented by Col. Royce Franzoni, MSC(R) 
U.S.A., President of the American Pharmaceuti- 
cal Association and Dr. Robert P. Fischelis, Phar- 
macist Director(R) U.S.P.H.S. 

The following papers will be presented: 

“Training and Utilization of Pharmacists in 
the Army” by Lieut. Col. Henry D. Roth, MSC 
U.S.A. 

“Utilization of Pharmacists in the Air Force” 
by Lieut. Col. Elliott P. Rigsby, MSC, U.S.A.F 

“Utilization and Training of Pharmacists in the 
Navy” by Lieut. Cmdr. K. E. Bechtloff, MSC 
U.S.N. 

“Veterans Administration Pharmacy” by Lieut. 
(jg) Vernon O. Trygstad M.S.C.R. U.S.N.R. 

“Pharmacy Operated Central Sterile Supply’ 
by Senior Pharmacist Milton Skolaut U.S.P.HS. 

“The Pharmacist’s Role in the Public Health 
Service” by Pharmacist Henry W. Beard 
U.S.P.HLS. 

Lieut. Comdr. K. E. Bechtloff, MSC U.S.N. 
will preside at the meeting and moderate a pantl 
discussion following the presentation of the 
papers. 


Internship at Springfield City Hospital 


Mr. Walter Frazier, chief pharmacist at the 
Springfield City Hospital, Springfield, Ohio, ha 
announced plans for an internship program be- 
ginning July 1, 1953. The first participant in the 
program is Mr. Melvin Orchen of Cleveland. 
Ohio. He is a graduate of the Ohio State Unt 
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Taste Toppers » » « that’s what physicians and 


patients alike call these two 


for all ages favorite dosage forms of 


Terramycin because of their 


unsurpassed good taste. 


They’re nonalcoholic — a treat 


_ for patients of all ages, 
© with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 


for infants, children and 


adults of all ages. 


‘Le rramycin 


BRAND OF OXYTETRACYCLINE 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 
often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (iavorea) 


Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 


against gram-positive and gram-negative 


bacteria, including the important 


coli-aerogenes group, rickettsiae, 


certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


Pfize PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Ine. 
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versity College of Pharmacy, having completed 
the five-year program with a Bachelor of Science 
degree in June of this year. 


Under the plan as outlined by Mr. Frazier, 
one intern will be accepted each year, and accord- 
ing to the schedule, training will be offered in 
dispensing pharmacy, manufacturing and com- 
pounding, sterile preparations, administration and 
professional relations, and a specific practical 
research problem which will be a part of the in- 
tern’s work throughout the year. 


Vance Elected President 


Joe Vance has been elected president of the 
Alabama cs ei Association for 1954. He will 
be installed in January at 
the annual meeting in Mo- 
bile. Mr. Vance, who is well 
known to hospital pharma- 
cists, is administrator of 
South Highlands Infirmary, 
Birmingham. He was form- 
erly chief pharmacist and 
assistant administrator. He 
is a past president of the 
Southeastern Society of Hospital Pharmacists and 
editor of the official hospital publication, Alabama 
Hospital News. 


A.Ph.A. Favors Full Credit for Hospital Experience 


The American Pharmaceutical Association at 
its recent meeting in Salt Lake City voted in 
favor of granting full credit for practical experi- 
ence obtained in hospital pharmacies which are 
operated under the supervision of full-time regis- 
tered pharmacists. This is in accord with a resolu- 
tion passed by the ASHP and referred to the 
A.Ph.A. at the convention. The text of the So- 
ciety’s resolution is as follows: 


Resolved that the Society through its affili- 
ated chapters, persuade Boards of Pharmacy to 
grant full credit for practical experience obtained 
in hospital pharmacies which are under the su- 
pervision of a licensed pharmacist. 


The A.Ph.A. also voted concurrence in the 
resolution of the ASHP to the effect that local re- 
tail pharmacists be encouraged to supply phar- 
macy service to small hospitals which are not in a 
position to employ a full-time hospital pharma- 
cist. 


Approval was given to the definition for phar- 
macy internships as set forth in the resolution 
passed by the Society. 
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Nominated to A.Ph.A. Council 


Two hospital pharmacists, Walter M. Frazier 
and W. Arthur Purdum, have been nominated to 
run for membership on the Council of the Ameri. 
can Pharmaceutical Association. Mr. Frazier has 
been nominated for second vice-president and Dr, 
Purdum is a nominee for a three-year term on 
Council. Both men are past presidents of the 
Society and have been active in hospital phar. 
macy for many years. Election will be by mail 
ballot to all active members of the A.Ph.A. 


Early Bulletins Wanted 


Libraries and individual hospital pharmacists 
have requested early numbers of THE BuLienn 
which are no longer available. Any copies, making 
up Volumes 2, 3, 4, 5 and 6 will be appreciated. 
Copies may be sent to THE BULLETIN OF THE 
ASHP, 2215 Constitution Ave., N.W., Washing. 
ton, D. C. 

Fifty cents will be paid for any of the following 
numbers since there are specific requests for these: 


Volume 2 (1945) 


Nos. 1 (January-February ) 
2 (March-April) 
3 (May-June) 


Volume 3 (1946) 


Nos. 2 (March-April) 
3 (May-June) 
6 (November-December ) 


Volume 4 (1947) 


Nos. 2 (March-April) 
3 (May-June) 
( July-August) 


Volume 5 (1948) 


Nos. 2 (March-April) 
4 (July-August) 
5 (September-October) 


Volume 6 (1949) 


No. 1 (January-February) 


Red Book Available 

The 1954 edition of the Drug Topics Red Boot, 
an annual price-reference book, is now available 
from Drug Topics, 330 West 42nd St., New York 
36, N. Y. Over 11,431 new products and 30,153 
product changes are listed in the new 1954 edt 
tion. It carries over 140,000 drug store product 
listings, showing latest prices. The products ate 
listed alphabetically for quick and easy reference. 
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New Associate Members of the International 
Pharmaceutical Federation 


Thomas, Thomas J., Cincinnati 2, Ohio 


Associate membership in the International 
Wilhelm, R. L., Newark 2, N.J. 


Pharmaceutical Federation is open to all mem- 
bers of the A.Ph.A. All associate members receive The next meeting of the International Phar- 
the quarterly Bulletin of the F.I.P. which con- maceutical Federation is scheduled for London, 
tains many of the papers presented at the Federa- England in 1955, probably in September, al- 
tion meetings as well as other articles concerning though the exact date has not been determined. 
The newly elected President of the Federation is 
Sir Hugh Linstead, Secretary of the Pharma- 
ceutical Society of Great Britain. The meetings 
of the Section on Hospital Pharmacy will be 
under the direction of the President of the Sec- 
tion, Dr. Jean Cheymol of France. Dr. Cheymol 


various phases of pharmacy throughout the world. 
Those who wish to join the Federation may send 
their name, title and address, together with a 
check for $2.75, to Don E. Francke, University 
Hospital, Ann Arbor, Michigan. 


Canada is Chief Pharmacist at Tenon Hospital in Paris 
Burlage, Henry M., Austin 5, Texas ° 

Gillet, Vieter V., Providence, &. 1. and Professor of Pharmacology in the School of 
Christianson, Dale L., Edmonton, Alberta, Canada Medicine of the University of Paris. 

Hubble, Else Carr, Centralia, Wash. American hospital pharmacists who wish to 
Kuck, Marie Bukovsky, San Francisco 23, Calif. : : . 
Kunkel, Frank E., Cincinnati 27, Ohio present a paper at the Federation meeting in 
Lauve, Albert P., New Orleans 13, La. London are requested to contact Don E. Francke, 
Rucker, Theresa M., Cleveland 3, Ohio Chairman of the ASHP Committee on Interna- 
tional Hospital Pharmacy Activities, University 


Sister Mary Imelda (Titus), Philadelphia 31, Pa. 
Stauffer, Isabel, Weston, Ontario, Canada 


Hospital, Ann Arbor, Mich. 
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Cytal is safer Cytal is economical 


Urologists find Cytal safer—because it eliminates the Hospitals also find Cytal economical. Considering the 
danger of hemolysis . . . because it’s produced under _ time and expense needed to prepare other types of 
the same exacting standards as Cutter Saftiflask® I.V. non-hemolytic irrigating fluids, Cytal spells ECONOMY 
Solutions . . . because it’s non-irritating and free-flow- as well as SAFETY and CONVENIENCE. 

ing... because it's free of electrolytes and sticky sugars 
... and because this non-hemolytic fluid offers excel- 
lent optical qualities. 


Cytal is convenient 


Hospitals find Cytal convenient. A concentrated solu- 
tion of hexitols and parabens, Cytal is ready for 
immediate use when diluted with 9 parts distilled 
Water, 


STOCK SAFETY 
STOCK CONVENIE 
STOCK ECONOMY 


TM. Concentrated Cytal is available in | liter Saftiflasks. 
Sterile and pyrogen-free. 
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CUTTER Laboratories — - 


The Balanced Electrolyte Solution 


PHARMACO- 
LOGICAL 


LYSAL prevents and corrects rT 
emia without danger of toxicity. 


POLYSAL corrects moderate acidosis without 
inducing alkalosis. 


POLYSAL replaces the electrolytes in extracel- 
lular fluid. 


POLYSAL induces copious excretion of urine 


and salt. 
ail 


@ Polysal, a single solution to build electrolyte and 
fluid balance, is recommended for electrolyte and fluid 
replacement in all medical, surgical and pediatric 
patients where saline or other electrolyte solutions 
would ordinarily be given. Now available in two con- 
venient forms: Polysal in distilled water (250 cc. and 
1000 cc.) and 5% Dextrose in Polysal (500 cc. and 
1000 cc.). *T™M. 


Stock POLYSAL Routinely 


Clip for reference 


Po 


us 


COMPARISON OF PLASMA WITH REPLACEMENT SOLUTIO 
All concentrations in mEq (Milli-equivalents) per liter 


So- Chlor- Bicar- Potas- Cal- Mag- 


Solution dium ide bonate sium cium nesium 
(Na) (Cl) (HCOs) (K) (Ca) (Mg) 
140 103 27 5 5 3 
140 103 55* 10 5 3 
M/6 Sodium Lactate ... 167 0 167% 0 0 0 
147. 155.5 0O 4.5 0 
Hartmann’s USP ..... 130 109 284% 4 3 0 
Darrow’s (KNL)**..... 122 104 53H 35 0 0 


*@ Obtained by metabolism of acetate 47and citrate 8. ** Cutter Trademark. 
44 Obtained by the theoretical 100% metabolism of r-lactate 


Stock POLYSAL... 


A single solution to build electrolyte balance. 


International Pharmaceutical Federation 
CONTINUED FROM PAGE 439 


The official opening of the Federation Assem. 
bly took place on Wednesday at the Palais de 
Chaillot. Here, on a platform draped with the 
flags of all nations represented, President Hist 
Madsen of Denmark officially opened the se. 
sions. 

One of the principal matters acted upon dur. 
ing the course of the meeting was the acceptance 
of the new constitution and by-laws of the Fed. 
eration (see THE BuLLetin, March-April 1953, 
page 117). These were approved subject to 
minor amendments to articles 31, 8b, and 26, 
In addition, several new sections of the FIP. 
were established. These included sections for 
hospital pharmacists, pharmacognosists, pharma- 
ceutical editors, military pharmacists, and pharma- 
ceutical historians. 

At the end of the meeting the retirement of 
Dr. Hést Madsen from the office of President of 
the Federation was announced. He was paid a 
glowing tribute by several of his colleagues for 
his inspirational work on behalf of the Federation 
over the course of many difficult years. 

Named successor to the presidency was Sir 
Hugh Linstead of Great Britain. Sir Hugh, 
knighted in the Coronation Year by Queen 
Elizabeth for his outstanding services to the na- 
tion and to public welfare, will be remembered 
by many in the United States because of his at- 
tendance at the A.Ph.A. Centennial Celebration 
when he delivered the principal address at the 
banquet. Newly elected to a vice presidency of the 
Bureau was Dr. M. R. Turrientes of Spain. Dr. 
M. P. Dégand of Belgium was elected secretary 
to fill the position left by the retirement of M. 
Moyens. Dr. U. Gallo (Vice President) of 
Italy and Dr. J. W. Birza of Holland (Secretary- 
General) were reelected to office. 

A splendid job of organizing the Federation 
meetings was done by the French committee 
headed by Monsieur Frank Arnal. Although only 
about 1,000 were expected to attend the mett: 
ings, the final registration reached more than 
2,200. Nevertheless, the meetings ran smoothly 
and on time, great attention was given to arrange 
ments to make everyone feel at home and (0 
provide for their wants, and the tradition of the 
French for great hospitality was upheld in a most 
commendable manner. The French __ hospital 
pharmacists also arranged several special events 
during the meeting and these will be reported 
later. 

At the close of the Federation the invitation 
of Great Britain to hold the next Assembly ™ 
London in 1955 was accepted. This meeting will 
be held under the presidency of Sir Hugh Lit- 
stead. 
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© Successful clinical results are being 


t of obtained in gastrointestinal disturbances, 
for particularly diarrhea, including those 


resulting from antibiotic therapy. 


een ‘Lactinex’ Tablets contain a standardized viable 
mixed culture of Lactobacilli acidophilus and 


at- bulgaricus. 


the ‘Lactinex’ Tablets are highly effective in - 
reestablishing normal physiology in gastrointes- | 
M. tinal disturbances when prescribed in dosages of 

ary: 2 to 4 tablets three or four times a day with at 


least one half glass of milk. 


Supplied in bottles of fifty tablets. 


LACTINEX 


TAGLETS 


-HYNSON, WESTCOTT DUNNING, INC., Baltimore 1, Maryland 
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NEW MEMBERS 


SEPTEMBER 1, 1953 


ALABAMA 

Cole, Jack, Rt. 2, Box 29, Springville 

McDonough, A/2C Patricia L., AA-8606735, 3810th 
Med. Grp., Maxwell AFB 


ARIZONA 
Cameron, R. Becton, 4627 N. 11th Pl., Phoenix 


CALIFORNIA 


- Abrahamson, Myrtle F., 22 Pajara, Apt. 12, Salinas 


Cafiso, John R., 1868 10th Ave., San Francisco 

Farnsworth, Kenneth F., 605 Mill St., Ukiah 

Judt, Vernon J., 2000 Ullea St., San Francisco 

Peterson, William D., 2816 E. 8th St., National City 

Szekely, Ivan J., 47 Fairway, Daly City (A) 

Taylor, John F., 2078 W. 27th St., Los Angeles 

Tom, William K., 1885 Golden Gate, No. 9, San Fran- 
cisco 

Zizzo, James G., 131 Santa Lucia, Lomita Park 


CONNECTICUT 
Klein, Harold J., 655 Clinton Ave., Brideport (A) 


FLORIDA 
Bush, John T., 105 17th St. W., Bradenton 
Hester, Mary M., St. Joseph’s Hospital, Tampa 


ILLINOIS 

Droste, William J., 614 Vine St., Alton 

Sister Mary John Harvey, St. Francis Hospital, Peoria 
Willy, Alfred O., R.R. No. 1, Box 433-A, East Moline 


INDIANA 
Cord, William H., 2519 Glenwood Court, New Albany 
Grubb, Bern B., Barnett Hotel, Logansport 


KENTUCKY 
Kilgus, Chris R., 838 E. Second, Maysville 


LOUISIANA 
Hebert, Gertrude I., 415 Cherry St., Lafayette 


MARYLAND 
Hassig, Maj. John L., 8552 11th Ave., Silver Spring 
Ross, Earl R., 5 Manor Ave., Baltimore 


MICHIGAN 

Brown, David J., 17570 Kentucky, Detroit 
Keyzer, Cornelius, 30107 Gloria, St. Clair Shores 
Wong, Winifred, 216 S. Fifth Ave., Ann Arbor 


MISSOURI 


Missimore, Norma G., 1355 McCutcheon, Richmond 
Heights 
Stoker, Gloria H., 5885 Nina Pl., St. Louis 


MONTANA 
Seidell, Ella B., 727 S. 4th W., Missoula 


NEBRASKA 


Rose, George C., 5613 Miami St., Omaha (A) 
Winch, Donna, College of Pharmacy, Univ. of Nebr., 
Lincoln (A) 


affo... a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
...and routinely checking the sterility of con- 
tents during long storage periods without 
breaking the hermetic seal. 


e 

Wilh 

1. Supply Conservation ... provides dustproof seal 
for remaining fluid when only partial contents of a 
container are used. 

2. Supply Conservation .. . eliminates need to uti- 
lize gauze, cotton, paper, string or tape to effect make- 
shift seal of questionable efficiency. 

3. Supply Conservation . . . reduces possibility of 
breakage or chipping damage to lips of Fenwal 
containers. 

4. Supply Conservation . . . POUR-O-VAC SEALS* 
are reusable . . . may be sterilized repeatedly . . . 
interchangeable for use with 500, 1000, 1500, 2000, 
3000 ml. FENWAL containers. 

*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway 


THE SOLUTION DESIRED 


Yap of rubber colar hi vent closed’ 

Ait vent open produces the PRIMARY vacuum seal produces the 
allows escape of . SECONDARY 
Steam during vacuum seal. 
Sterilization Assures sterile 
pouring surtace 
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NEW JERSEY 
Schwartz, William, 1761 Springfield Ave., New Provi- 


dence 


NEW YORK 

Kurch, Elizabeth A., 154 Trowbridge St., Buffalo 

LeBar, William R., 1507 Metropolitan Ave., Bronx (A) 

Nicoletti, Dominick J., 15 Sherman St., New Rochelle 
(A) 

Schick, Lydia, 74 Granite St., Brooklyn 

Stancampiano, Josephine A., 1526 Union St., Schen- 
ectady 

Whitcomb, William, 501 W. Main St., Rochester 


OHIO 

Orchen, Melvin, 1720 Lee Rd., Cleveland Heights (A) 
Rucker, Theresa M., 2190 E. 84th St., Cleveland 
Schaefer, Elizabeth B., 380 Eastmoor Blvd., Columbus 


OREGON 
Hollister, Frank W., 118 N. E. 50th, Portland 
Robertson, George W., 5924 N. E. Fremont, Portland 


SOUTH CAROLINA 
Mackey, Myrtle E., 2208 Mercer St., Columbia 


TENNESSEE 
Richardson, Marion H., E. Grundy, Tullahoma 


TEXAS 
Smith, Warren C., 541 E. N. 20th, Abilene 


UTAH 

Flashman, George F., 414 Douglas St., Salt Lake City 
Gillett, Leonard R., 1346 E. 17th So., Salt Lake City 
Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 


SCOTLAND 
Graham, Sarah M., 16 Hyndland Rd., Glasgow 


Membership Dues 


New Members of the Society as well as 
those who are delinquent will want to note 
the following excerpt taken from the ASHP 
By-Laws, Chapter V, Article 4: 


“The period of membership shall coincide 
with the period of membership in the American 
Pharmaceutical Association. Dues are payable and 
due on the anniversary date of this period. Mem- 
bership in the Society and the obligation for dues 
will continue from year to year unless a member's 
resignation, signed by the member, is received by 
the Secretary prior to the end of the year for 
which dues have been paid. 

Any member in arrears for dues for one year 
shall cease to be a member of the Society, pro- 
vided that at least two weeks before his name is 
removed from the rolls, the Secretary shall send 
him a written notice of his delinquency together 
with a copy of the By-Laws pertaining to the 
subject. Such a person may be reinstated as a 
member provided his arrears have been paid and 
payment of current membership dues is made.” 


PERMANENT BINDER 


BULLETIN 


of the 
A.S.H.P. 


$400 


POSTPAID 


4 or more 
$2.50 each 


Purchase price 
refunded if not 
completely satisfied. 


This new custom made binder is now 
large enough to contain the Decennial 
issue in addition to the new larger edi- 
tions of THe Butietin. It is made of 
heavy % inch cardboard, covered with 
waterproofed red leather reproduction, 
with the name die stamped in gold on 
the side with a special marking block 
provided to date the editions in the 
binder. It is manufacured to hold all 
the editions of THe BULLETIN issued 
during a two year period (12 issues). 
This binder has the approval of the 
publications committee of the A.S.H.P. 


P. O. BOX 5544 
BINDER-A.S.H.P. 
FRIENDSHIP STATION 
WASHINGTON 16, D.C. 


enclose for binder(s) which 
you will send postpaid. 
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POSITIONS 


IN HOSPITAL PHARMACY 


POSITIONS WANTED 


EXPERIENCED hospital pharmacist desires position 
as assistant chief in hospital doing manufacturing. 
B.S. degree University of Buffalo (1953). For 
further information write to Basil M. Continelli, 
515 Fargo Ave., Buffalo 13, N. Y. 


EXPERIENCED pharmacist, graduate Univ. of Wash- 
ington College of Pharmacy and Friedrich Wil- 
helm Univ., Berlin, Germany, desires position in 
hospital pharmacy. For further information 
write to Mrs. Charlotte Robert, 903 High St., 
Bellingham, Wash. 


POSITIONS OPEN 


ASSISTANT PHARMACIST eligible for registration in 
Indiana, experience not necessary. 40 hour week. 
For further information write to Personnel Di- 
rector, Memorial Hospital, South Bend, Ind. 


MicHIcAN—immediate opening for assistant chief 
pharmacist. Woman preferred. Salary plus full 
maintenance. Send applications to Miss Dorothy 
E. Tobin, W. A. Foote Memorial Hospital, 
Jackson, Mich. 


STAFF PHARMACIST—cligible for registration in 
Texas. Experience not necessary. Woman pre- 
ferred. Write to C. R. Coleman, University of 
Texas Medical Branch, Galveston, Texas. 


The following openings in hospital pharmacy 
appeared in current issues of hospital publications. 
Anyone interested in the positions should write 
directly to the Agency indicated. A fee is charged 
when positions are secured through the services 
of a personnel agency. 


PHARMACIST to operate laboratory for dispensing 
radio-active isotopes; first such lab. in U. S.; 
will teach, university program. Woodward Medi- 
cal Personnel Bureau, 185 N. Wabash ‘Ave., 
Chicago 1, 


PHARMACISTS—(a) Middle West, 160 bed hos- 
pital; active department. Serve hospital patients 
only. $400 plus maintenance. (b) Chief. East. 
New department; will have 4 or 5 employees. 
300 bed hospital in community of about 20,000. 
Salary to $5000. Shay Medical Agency, 55 E. 
Washington St., Chicago 2, IIl. 
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